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PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


PHEELIN isa naturally occurring estrogen. It is well tolerated and 


can be administered without significant side reactions or untoward effects. 


fHEELIN is a pure crystalline estrogen. Since it is not a mixture 
and does not contain extraneous substances, its physiologic effectiveness is 


accurately determined by weight. 


in mein therapy 


PHEELIN isa highly potent estrogen. One ten-thousandth (0.0001 ) 
of a milligram is equivalent to one international unit. Because of THEELIN’s 
potency, symptoms of the menopause and other estrogen-deficiency 


states may be readily and effectively relieved. 


oren 


EELIEN is a dependable estrogen. It has stood the test of time. 






The first estrogenic hormone to be isolated in pure crystalline form and the 
first to assume clinical importance, THEELIN may be depended on 


for its reliable and predictable estrogenic effects. 


THEELIN is available as THEELIN AQUEOUS SUSPENSION in ampoules of 1 mg. (10,000 I.U.), 
2 mg. (20,000 I.U.) and 5 mg. (50,000 I.U.); 

THEELIN IN OIL in ampoules of 0.1 mg. (1000 I.U.), 0.2 mg. (2000 I.U.), 

0.5 mg. (5000 I.U.) and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN OIL in vials of 10 cc., each cc. containing 1 mg. (10,000 I.U.); and 
THEELIN Vaginal Suppositories, containing 0.2 mg. (2000 I.U.). 
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Milk 





MULL-SOY is a liquid hypoallergenic food 
prepared from water, soy flour, soy oil, 
dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt, and soy lecithin; 
homogenized and sterilized. Available 

in 15% fl. oz. cans at drugstores everywhere. 


—and in later life, too... 
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Cow’s milk heads the list of 

“worst offenders’ in infant diet allergies.!.2 
Obviously, “when one or more of the so-called 
essential foods are at fault, adequate substitutes must 
be provided if the symptoms are to be relieved 

and proper nutrition be maintained."! 

In all milk allergies (which may persist through 
infancy into childhood and even adulthood), 
MULL-SOY affords an ideal replacement. 

Completely free from offending animal proteins, 

it supplies a rich vegetable source of all the vital 
amino acids. Indeed, in standard dilution (1:1), 
MULL-SOY very closely resembles cow’s milk in its 
percentages of protein, carbohydrate, fat and mineral 
content; and as a calcium source is comparable in 
every way with milk.3 It is palatable, easily 

digested, and well-tolerated by every age. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-Soy 


When Milk becomes "Forbidden Food" 
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1. Jones, B. B.: Virginia Med. Monthly, 74:241, June, 1947. 
2. Levine, S. Z.: J. A.M. A., 128:283, May 26, 1945. 

3. Schroeder, L. J. et al: J. Nutrition, 32:413, Oct., 1946. 
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Experience is the Best Teacher 


It’s true in medicine— 


John William 


Ballantyne 
(1861-1923) 





proved it in 
obstetrics 


“——~ 


ALLANTYNE, in his early 

studies of anatomical and 
pathological conditions found in 
the new-born, sensed the value 
of routine prenatal care in ob- 
stetrics. As a pioneer for pre- 
natal care he was the first to es- 
tablish a clinic for the expectant 
mother. World-wide acceptance 
of Ballantyne’s concepts quickly 
followed his successful experi- 
/ ences in prenatal supervision. 


Experience is the best 
teacher in choosing 
a cigarette, too! 


MORE PEOPLE ARE SMOKING CAMELS 
THAN EVER BEFORE! 


Yes, experience is the best teacher in choosing a cigarette. 
Millions of smokers who have tried and compared differ- 
ent brands have found that Camels suit them best. As 
a result, more and more people are smoking Camels as the 
“choice of experience.” 

Try Camels. See if your own taste doesn’t appreciate 
the rich, full flavor of Camels. See if your own throat 
doesn’t welcome Camel’s cool mildness. 

Let your own experience tell you why more people are 
smoking Camels than ever before. 





According to a Nationwide survey: 


lVMfore Doctors Smoke CAMELS 


than any other cigarette 


When 113,597 doctors from coast to coast — in every field of medicine — were asked by three independent 
research organizations to name the cigarette they smoked, more doctors named Camel than any other brand! 
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The simplicity and conven- 
ience of using milk diffusible 
Drisdol in Propylene Glycol facil- 
itate patient cooperation from 


early infancy to adolescence. 


An average daily dose of 
2 drops in milk for infants and 
from 4 to 6 drops for children 
provides effective low-cost 
vitamin D protection throughout 
the critical years of growth and 


development. 


Available in bottles of 5, 10 
and 50cc. with special dropper de- 
livering 250 U.S.P. units per drop. 


| | DRISDOL IN PROPYLENE GLYCOL 


MILK DIFFUSIBLE VITAMIN D PREPARATION 
ODORLESS - TASTELESS - ECONOMICAL WINTHROP-STEARNS 


wie 


ae 


DRISDOL, trademark reg. 

U. S. Pat. Off. & Canada, ¢ = eta 
brand of crystalline vitamin D2 INC. 
Ea eee New York 13,/N. Y. WINDSOR, ONT. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
es and Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 
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Introducing 





DEPOT THERAPY WITH GOLD 
for Rheumatoid Arthritis 


Lauron, aurothioglycolanilid*, permits effective chrysotherapy of rheumatoid arth- 
ritis, with infrequent—and usually not severe—side effects. The low solubility of Lauron 
retards its absorption: only small but effective amounts of gold are gradually released 
into the system so that therapeutic action is prolonged and continuous. 


Lauron, in sesame oil suspension for intramuscular use, is supplied in treatment 
units. Literature will be sent on request. 


* U.S. Patent Pending. 


LAURON 


(Endo) 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue 











Detroit 1, Mich. 
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Watersoaked... 








...and still potency-protected! 


Four packages of penicillin tablets were recently returned to the 
Squibb Laboratories. They had been watersoaked to a point of 
partial disintegration. The outside and inside of the packages were 
covered with mold — they had been “through the mill”. Further- 
more, the tablets were outdated by four months. 


Yet on assay all but one —39 out of 40—of these tablets were found 
to be of full potency! (One tablet assayed at 50% of label potency. ) 


Penicillin is rapidly destroyed by water. It must be produced in 
an atmosphere scrupulously moisture-controlled. This demonstra- 
tion of the effectiveness of Squibb packaging methods is therefore 
highly significant. 


CRYSTALLINE PENICILLIN G | on 
SODIUM (Buffered) TABLETS | QI 


are individually and hermetically sealed in aluminum foil to protect 
them against moisture and contamination. They are individually 
protected, regardless of how many are prescribed, up to the time 
of use. Tablets of 50,000 and 100,000 units in boxes of 12 and 100. 





MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MSMS County Secretaries - Public Relations Conference 
January 25, 1948 


J. Bates Henderson, M.D., of 
Sebewaing, long-time secretary 
of the Huron County Medical 
Society, was chosen as chair- 
man of county society secre- 
taries at the Annual County 
Secretaries- Public Relations 
Conference held at the Book- 
Cadillac Hotel, Detroit, on 
Sunday, January 25, 1948. 


One hundred eighty-seven were in attendance 





and heard an intensely and enlightening program 
presided over by D. Bruce Wiley, M.D., of Utica, 
who served as chairman during the past year. 

The meeting opened with “What the Volun- 
tary Program Has Accomplished in the Distribu- 
tion of Medical Service” presented by R. L. Novy, 
M.D., Detroit, President Michigan Medical Serv- 
ice. A “Warning from Washington” was given by 
Wilfrid Haughey, M.D., Battle Creek, MSMS 
souncilor and Editor, JMSMS. 

E. F. Sladek, M.D., Traverse City, MSMS 
President-Elect, gave a stirring twenty-minute 
message entitled “Making Friends for Medicine.” 
The morning session was closed with a remarka- 
bly lucid presentation entitled ‘““We, the Doctors,” 
by R. M. Klemme, M.D., St. Louis, Mo., Profes- 
sor of Neurosurgery, St. Louis School of Medicine. 

Elmer Hess, M.D., Erie, Pa., President of the 
Medical Society of the State of Pennsylvania, was 
the noon-day dinner speaker. He was introduced 
by MSMS President, P. L. Ledwidge, M.D., De- 
troit, and spoke with telling force on the subject 
“The Physician Looks at the Future.” 

In the afternoon the group divided into two 
meetings. The county secretaries entered a panel 
on county medical society organization with Coun- 
cil Chairman, O. O. Beck, M.D., Birmingham, as 
Moderator. Participants were: H. W. Porter, 
M.D., Jackson; C. D. Otto, Lansing; J. K. Alt- 
land, M.D., Lansing, and J. S. DeTar, M.D., 
Milan. 

The panel on media, arranged for public rela- 
tions chairmen, was handled by L. W. Hull, M.D., 
Detroit, Chairman of the MSMS Public Relations 
Committee. Participating were Arthur L. Snider, 
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Chicago, Science Writer of Chicago Daily News; 
Edgar A. (Bud) Guest, Jr., of WJR, Detroit; 
Wm. J. Hedges, Detroit, of Jam Handy Associates, 
and Minita Westcott, Chicago, President Ameri- 
can Trade Association Executives. 


The thirty-six County and District Secretaries 
and Executive Secretaries present at the Confer- 
ence were: 


E. W. Blanchard, M.D., Sanilac; J. Russell Brink, 
M.D., Kent; Herman R. Brukardt, M.D., Menominee; 
Daniel M. Clarke, M.D., Barry; R. C. Conybeare, M.D., 
Berrien; Dean T. Culver, M.D., Branch; E. W. Fitz- 
gerald, M.D., St. Clair; L. Fernald Foster, M.D., Bay; 
G. Fredrickson, M.D., Dickinson-Iron; M. R. French, 
M.D., Van Buren; Harold L. Gordon, M.D., Midland; 
C. L. Grant, M.D., Manistee; L. E. Grate, M.D., North- 
ern Michigan; Ernest P. Griffin, Jr.. M.D., Genesee; J. 
Bates Henderson, M.D., Huron; L. Dell Henry, M.D., 
Washtenaw; T. Y. Ho, M.D., Clinton; Theo. E. Hoff- 
man, M.D., Tuscola; Kenneth H. Johnson, M.D., Ing- 
ham; Harold Kessler, M.D., Alpena-Alcona-Presque Isle; 
John H. Kitchel, M.D., Ottawa; Arthur J. Klippen, 
M.D., Saginaw; William M. LeFevre, M.D., Muskegon; 
O. R. MacKenzie, M.D., Oakland; James E. Mahan, 
M.D., Allegan; J. J. McCann, M.D., Ionia-Montcalm; H. 
R. Moore, M.D., Newaygo; P. J. Murphy, M.D., Hough- 
ton-Keweenaw-Baraga; Carl A. Peterson, M.D., Hills- 
dale; Donald G, Pike, M.D., Grand Traverse-Leelanau- 
Benzie ; H. W. Porter, M.D., Jackson; E. C. Texter, M.D., 
Wayne; J. A. White, M.D., Mecosta-Osceola-Lake; D. 
Bruce Wiley, M.D., Macomb; Executive Secretaries Sara 
M. Burgess, Genesee, and Else Kolhede, Wayne. 


Presidents and Presidents-Elect of County Medi- 
cal Societies who attended were: 


Hugo Aach, M.D., Kalamazoo; Howard B. Barker, 
M.D., Oakland; George W. Bennett, M.D., Shiawassee ; 
E. T. Brunson, M.D., Allegan; Clarence L. Candler, 
M.D., Wayne; A. M. Crawford, M.D., Macomb; Clarke 
Dorland, M.D., Lapeer; S. W. Hartwell, M.D., Muske- 
gon; Frank D. Johnson, M.D., Genesee; J. W. O'Neill, 
M.D., Newaygo; Harry A. Towsley, M.D., Washtenaw: 
John A. MacNeal, M.D., Hillsdale; Harold H. Hiscock, 
M.D., Flint; Douglas Donald, M.D., Detroit. 


Representatives of the Woman’s Auxiliary, total- 
ing twenty-five, were present: 


Mrs. T. Grover Amos, Detroit; Mrs. C. J. Barone, 
Wayne; Mrs. Robert Breakey, Ingham; Mrs. Martin F. 


(Continued on page 244) 
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Fhe Most Modern 
Prescription Pharmacy. in a 


THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 



















Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 


PRESCRIPTIONS 


PHYSICIAN AND 
HOSPITAL SUPPLIES 


DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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MSMS COUNTY SECRETARIES CONFERENCE 


(Continued from Page 242) 


Bruton, Saginaw; Mrs. Z. G. Buesser, Wayne; Mrs. A. L. 
Callery, St. Clair; Mrs. W. L. Dixon, Kent; Henrietta 
Eickhorst, Genesee; Mrs. H. L. Gordon, Midland; Mrs. 
George Hays, Genesee; Mrs. Norman O. LaMarch, 
Wayne; Mrs. W. W. MacGregor, Wayne; Mrs. W. G. 
MacKersie, Wayne; Mary M. Mahan, Allegan; Mrs. 
J. D. Miller, Kent; Mrs. R. L. Novy, Wayne; Mrs. 
D. A. Pollock, St. Clair; Mrs. G. VanRhee, Wayne; Mrs. 
Leon E. Sevey, Kent; Mrs. Homer Stryker, Kalamazoo; 
Mrs. Oscar Stryker, Macomb; Mrs. E. C. Texter, Detroit ; 
Mrs. E. T. Brunson, Allegan; Mrs. Edward T. Torwick, 
Jackson; and Mrs. Elmer L. Whitney, Wayne. 


MSMS officers who attended included: 


President, P. L. Ledwidge, M.D.; President Elect, E. F. 
Sladek, M.D.; Secretary, L. Fernald Foster, M.D.; Treas- 
urer, A. S. Brunk, M.D.; Speaker, J. S. DeTar, M.D. and 
Councilors, W. E. Barstow, M.D., O. O. Beck, M.D., 
T. E. DeGurse, M.D., Fred Drummond, M.D., W. H. 
Huron, M.D., J. D. Miller, M.D., E. A. Oakes, M.D., 
C. E. Umphrey, M.D.; and Past Presidents, Robert R. 
Scott, M.D. and J. M. Robb, M.D. Councilor, R. J. 
Hubbell, M.D.; Wilfrid Haughey, M.D., Editor JourRNAL 
of the Michigan State Medical Society; MSMS Past 
Presidents, B, R. Corbus, M.D., Grand Rapids; L. S. 
Hirschman, M.D., Detroit, and J. M. Robb, M.D., 
Detroit. 


The thirty-one Public Relations Committee rep- 
resentatives present were: 


Robert J. Albi, M.D., Northern Michigan; C. Allen 
Payne, M.D., Kent; S. E. Andrews, M.D., Kalamazoo; 
Harry Berman, M.D., Tuscola; A. F. Bliesmer, M.D., 
Berrien; Martin F. Bruton, M.D., Saginaw; Thomas 
N. Eickhorst}; M.D., Genesee; George B. Finch, Detroit; 
W. G. Gamble, M.D., Bay; Edgar A. Guest, Jr., WJR, 
Detroit; Leslie T. Henderson, Wayne; K. P. Hodges, 
M.D., Ingham; Leland E. Holly, M.D., Muskegon; L. 
W. Hull, M.D., Wayne; Robert J. Jermstad, M.D., 
Genesee; John S. Lambie, M.D., Oakland; James Light- 
body, M.D., Wayne; Jackson Livesay, M.D., Genesee ; 
Robert K. Mason, Grand Rapids; E. B. Miller, M.D., 
Manistee; Fred R. Reed, M.D., St. Joseph; W. Z. 
Rundles, M.D., Genesee; R. F. Salot, Macomb; L. C. 
Salter, Chicago; G. B. Saltonstall, M.D., Northern 
Michigan; Vergil N. Slee, Barry; Arthur J. Snider, 
Chicago; A. H. Steele, M.D., Van Buren; R. Wallace 
Teed, M.D., Washtenaw; Arch Walls, M.D., Wayne, 
and Claude L. Weston, M.D., Shiawassee. 


The thirty Health Officers who attended were: 


J. K. Altland, M.D., State Health Commissioner, Ing- 
ham; Arthur G. Baker, M.D., Allegan; Charles J. Barone, 
M.D., Wayne; C. D. Barrett, M.D., Wayne; C. Dale 
Barrett, Jr.,. M.D., Ottawa; C. C. Benjamin, M.D., St. 
Clair; L. V. Burkett, M.D., Genesee; Ernest A. Cook, 
M.D., Shiawasee; Goldie B. Corneliuson, M.D., Ing- 
ham; Carleton Dean, M.D., Ingham; Bruce H. Doug- 
las, M.D., Wayne; Otto K. Engelke, M.D., Washtenaw; 
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Robert F. Hall, M.D., Isabella; George Hays, M.D., 
Genesee; Albert Heustis, M.D., Branch; R. Lanting, 
M.D., Ingham; F. S. Leeder, M.D., Ingham; David Lit- 
tlejohn, M.D., Wayne; A. F. Litzenburger, M.D., North- 
ern Michigan; R.. L. Loftin, M.D., Bay; E. J. Mac- 
Lachlan, M.D., Jackson; G. F. Moench, M.D., Hills- 
dale; John D. Monroe, M.D., Oakland; Charles A. 
Neafie, M.D., Oakland; Frank A. Poole, M.D., Saginaw; 
W. B. Prothro, M.D., Kalamazoo; Oscar D. Stryker, 
M.D., Macomb; George C. Stucky, M.D., Eaton; L. W. 
Switzer, M.D., Manistee; and V. Volk, M.D., Saginaw. 


Others who attended included: 


T. G. Amos, M.D., Detroit; Howard Brower, of Council 
on Medical Service, AMA, Chicago; William H. Byrne, 
Detroit; E. I. Carr, M.D., Lansing; John W. Castellucci, 
Detroit; Joe A. Clark, Executive Secretary State Medical 
Association of Texas, Ft. Worth, Texas; Arthur Clements, 
Detroit; George W. Cooley, Council on Medical Service, 
AMA, Chicago; John A. Cowan, M.D., Lansing; E. B. 
Cudney, M.D., Pontiac; Louis J. Gariepy, M.D., Detroit; 
James L. Gillard, M.D., Muskegon; John Gray, Lansing; 
Genevieve Grotz, M.D., Detroit; T. K. Gruber, M.D., 
Eloise; Elmer Hess, M.D., Erie, Pa.; Henry S. Hosmer, 
Michigan Medical Service, Detroit; Mrs. L. W. Hull, 
Detroit; Jay C. Ketchum, Michigan Medical Service, 
Detroit; R. M. Klemme, M.D., St. Louis, Mo.; Harry 
R. Lipson, Highland Park; K. E. Markuson, M.D., Lans- 
ing; William S, McNary, Michigan Hospital Service, 
Detroit; Robert C. Monson, Detroit; Victor E. Nelson, 
M.D., Detroit; R. L. Novy, M.D., Detroit, C. W. Otto, 
Lansing; F. L. Rector, M.D., Ann Arbor; Patricia Salter, 
Chicago; C. E. Simpson, M.D., Detroit; Edward T. 
Torwick, M.D., Jackson; Roger V. Walker, M.D., De- 
troit; Minita Westcott, Chicago; Wm. S. Hedges, De- 
troit; and Lawrence C. Salter, Chicago. 
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fe 2 ost of these compounds [internal secretions], 
fand have learned much about their physiological 
activities, endocrinology has become an exact 
science, or hgfinch of science, inseparably related 
to physio) gy, pharmacology and biochemistry.” 


rameron, A. T.: Recent Advances in 
pPndocrinology, ed. 5, Philadelphia, 
The Blakiston Company, 1945, p. 1. 


ever-widening scope of hormone therapy 
is the outcome of decades of progress in 
laboratory research, clinical investigation 


and pharmaceutical manufacture. 


HERING 


© world’s largest manufacturer of sex hormones has 


@ pioneered in noteworthy developments in this field. 


Further advances in endocrine treatment 
foreshadowed by current scientific activity are 
inseparably related to the continuing initiation 


of effective, well-tolerated therapeutic agents. 


YORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 











Community Enrollment 


Doctors and hospital administrators of Clinton 
County, Michigan, sponsored a Blue Cross com- 
munity enrollment in their county last month in 
order to bring the prepaid hospital and surgical 
care services of Michigan Medical Service and 
Michigan Hospital Service to the man and woman 
not eligible to join Blue Cross through an employe 
group. 

Blue Cross is ordinarily available only to those 
persons who work where there are five or more 
employes or who belong to such organizations as 
Farm Bureaus, Granges, or certain professional as- 
sociations protected by the plan. 

Co-operating in the county-wide Blue Cross 
enrollment were Chester E. Teske, Superintendent 
of Clinton Memorial Hospital; W. B. McWilliams, 
M.D., Chief of Staff doctors of that hospital; and 
S. R. Russell, M.D., President of the Clinton 
County Medical Society. 

A five weeks’ drive followed, with community 
enrollment headquarters being opened in DeWitt, 
Elsie, Fowler, Maple Rapids, Ovid, St. Johns and 
Westphalia. Organizations and clubs in these com- 
munities, together with civic leaders, were con- 
tacted for the purpose of building interest in the 
campaign. 

Newspaper stories of the Blue Cross program 
were used in every newspaper in Clinton County. 
Distribution of folders in all the schools of the 
county, announcements through the churches, the- 
ater announcements, display windows at the vari- 
ous headquarters, posters displayed throughout 
the business districts, and door-to-door personal 
contacts were other media through which the 
public was acquainted with the enrollment. 

Of significance to the campaign was the interest 
expressed by the Clinton County Farm Bureau. 
As farmers came to enrollment headquarters to 
inquire about Blue Cross, they were encouraged 
to join discussion groups within their Farm Bureau, 
which, in turn, would make them eligible for en- 
rollment under the group plan which provides 
broader protection at cheaper subscription rates. 

As the campaign continued, there was pro- 
nounced interest among business and industrial 
groups. Prior to the drive, only seven industrial or 
small business groups in the entire county were 
enrolled in Blue Cross. Before the campaign had 
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ended, eight new groups had been enrolled and 
more than twenty others indicated a desire to en- 
roll. 

In evaluating the campaign, it is apparent that 
the public is becoming aware of the benefits of the 
modern hospital and of the value of early surgical 
and medical care for sickness. Those who are self- 
employed, retired, or engaged in occupations where 
the number of employes prohibits the privilege 
of group enrollment were able to get Blue Cross 
protection on a basis comparable, with few re- 
strictions, to the benefits extended to employed 
groups on a payroll deduction plan. 

Second, the doctors and the hospital officials 
sensed a public interest in the service they made 
possible to the people of the community. This 
was sound public relations policy. 

Finally, Blue Cross, which is truly a public serv- 
ice organization, has given further impetus to a 
common interest of the doctors, the hospitals and 
the general public in making it possible for in- 
dividuals to secure the benefits of a prepaid plan 
of protection against health misfortunes. 

Other Blue Cross community enrollment cam- 
paigns will be planned and executed as public in- 
terest and co-operation of Michigan hospitals and 
doctors develop, Klein said. (See page 248.) 
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for you.... 
your patient’s face and eyes 











I'd ever see this well again!” 


OCTOR ... YOU know the feel- 
ing, when you unwrap the Uhle- 
mann package, take the smart modern 
glasses and fit them slowly, carefully, 
confidently over your patient's eyes and 
temples...... 
epipere and he slowly smiles, looks up at 
you with all his doubts and worries gone 
...and says, so quietly: “Swell, sir, I 
didn’t think I'd ever see this well again.” 
Why not? 
There isn’t any need for you or your 
patients ever to accept less. There isn't 
any way for you to get more. 


It took us lifetimes to find the methods, 





Ful - Vue, 
Fantashape lenses. 


DOCTOR... WHAT NEW BELIEFS AND FRIENDSHIPS 
when you carefully, slowly fit the new glasses to 
and he looks up, with all his 


worries gone, and smiles and says: “Fine, doctor! I didn’t think 


to learn the skills, to understand your 
needs ... to give you glasses for your pa- 
tients as fine, as smart, as comfortable, as 
satisfying as you'd ask. 

We'll never, knowingly, give you less... 

er that your patients may always 
spread the news of your understanding 
skills and abilities to their families, neigh- 
bors, friends... that their beliefs and 
friendships may grow greater... that 
your good reputation may spread and grow 
satisfyingly. 

Send your prescriptions AND patients 
to Uhlemann’s. 


UHLEMANN OPTICAL COMPANY 


Exclusive Opticians for Eye-Physicians 


PITTSFIELD BUILDING » CHICAGO 2, ILLINOIS, CENTRAL 6027 
ALSO IN + EVANSTON 7 OAK PARK *» ROCKFORD » ELGIN + DETROIT 


TOLEDO + SPRINGFIELD » APPLETON 
DAYTON + KANKAKEE 
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E. F. Sladek, M.D. Honored 


E. F. SLADEK, M.D., Tra- 
verse City, President-Elect of 
the Michigan State Medical 
Society, was chosen President 
of the National Conference on 
Medical Service by popular ac- 
claim, at the annual meeting 
in the Palmer House, Chicago 
on February 8. A rising vote 
of thanks was extended to Dr. 
Sladek for his development of an outstanding pro- 
gram heard at the Conference’s 21st Meeting by 
257 registrants, including top officials of the Amer- 
ican Medical Association, of state medical associ- 
ations, deans of medical colleges, and other prac- 
titioners of medicine interested in the socio-eco- 
nomic aspects of Medicine. 

John S. Bouslog, M.D., Denver, was selected as 
Secretary for the ensuing year. Besides Drs. Sladek 
and Bouslog, other members of the Executive Com- 
mittee are Creighton Barker, M.D., New Haven, 
Conn.; Frank J. Elias, M.D., Duluth, Minn., Wm. 
D. Stovall, M.D., Madison, Wis.; Chas. Pfeiffer, 
M.D., Chicago; J. D. McCarthy, M.D., Omaha, 
Nebr.; D. H. Murray, M.D., Napa, Calif.; C. L. 
Palmer, M.D., Pittsburgh; C. A. Nafe, M.D., In- 
dianapolis; B. E. Pickett, Sr., M.D., Carrizo 
Springs, Texas, and Walter E. Vest, M.D., Hunt- 
ington, W.Va. 





The papers presented at the 1948 National Con- 
ference are to be published in THE JOURNAL of the 
Michigan State Medical Society. They included 
two viewpoints on “The Practice of Medicine by 
Hospitals, Health Departments, and Medical 
Schools” by Everett W. Jones, Chicago, and Lowell 
S. Goin, M.D., Los Angeles; “Medical Public Re- 
lations Begins in the Doctor’s Office” by L. Fer- 
nald Foster, M.D., Bay City; The Nursing Problem 
in America with the “Educational Aspect” by 
Thomas P. Murdock, M.D., Meriden, Conn., and 
the “Service Aspect” by Janet Geisert, R. N., Chi- 
cago; “Are Medical Educational Requirements 
Too High—Should We Have More Doctors?” by 
Andrew C. Ivy, M.D., Chicago. A Panel Dis- 
cussion was held on General Practice with “The 
Need for and Recognition of the General Practi- 
tioner” by Wingate M. Johnson, M.D., Winston- 
Salem, N. Car., and “Methods of Training for 
General Practice” by C. F. Wilkinson, M.D., Ann 
Arbor, Mich., and “The Continued Education of 
our Doctors” by G. L. Schadt, M.D., Springfield, 
Mass. Discussion of Specialty Boards included 
“The Objectives and Functions of Specialty Boards 
with Special Reference to the American Board of 
Surgery” by J. Stewart Rodman, M.D., Philadel- 
phia. 

The 1949 Conference will be held next March at 
the Palmer House, Chicago. 





Cross Plans during the month of April. 
do so during this enrollment period. 


will be May 1, 1948. 


headquarters of the MSMS. 





M. D. Re-enrollment in Blue Cross 


Members of the Michigan State Medical Society and their office employes who 
are not now Blue Cross members will have an opportunity to enroll in the Blue 


Medical Society members and their office employes who are already Blue Cross 
subscribers and who wish to make changes in their hospital-surgical protection may 


Blue Cross enrollments and changes in present service will be accepted until April 
20. The effective date of Blue Cross certificates issued as a result of this enrollment 


Every member of the Michigan State Medical Society will be mailed a Blue 
Cross application card and explanatory literature for himself and for his office 
employes. If this material is not received, or if additional application cards are 
needed, they may be obtained from any Blue Cross district office or from state 
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PRESIDENT’S HEALTH PLAN 


The President on January 30, 1948 addressed 
the following letter to the Honorable Oscar R. 
Ewing, Administrator of the Federal Security 
Agency: 


“Dear Mr. Administrator: 

“The health of our people is of such importance to 
our national welfare and security that I wish to make 
certain that we are taking all possible steps to con- 
tribute to its improvement. I have, as you know, re- 
peatedly requested the Congress to enact legislation de- 
signed to expand basic health services apd to bring them 
within the reach of all the people. While such legislation 
is of primary importance, its enactment alone will not 
assure that we shall reach the highest possible levels of 
health. The attainment of such a goal requires the co- 
operation of State and local governments, voluntary 
organizations, the medical and health professions, as well 
as all of our citizens working together. 

“Our people want good health and are willing to 
work to achieve it. Notable progress has already been 
made. But I am convinced that we have scarcely 
scratched the surface and that, as a Nation, we can 
make rapid progress in the immediate future. 

“TI should like to ask you, therefore, to undertake a 
comprehensive study of the possibilities for raising 
health levels and to report to me, at your early con- 
venience, upon feasible goals which might be realized 
by the American people in the next decade. I should 
appreciate further any suggestions you may wish to 
make concerning the most practicable methods of achiev- 
ing such goals. In preparing this report, you will un- 
doubtedly wish to confer with interested persons both 
in and out of the Government. 

Very sincerely yours, 
Harry S. Truman 


STATEMENT OF POLICY ON 
“COMMUNITY HEALTH CENTERS” 


The Michigan State Medical Society recognizes 
the demand for better facilities to meet the medi- 
cal needs of certain areas of the State. 

Whether so-called health centers are to afford 
even a partial solution of the problem must depend 
in large measure on two considerations: one, a 
clear definition of the scope and nature of their 
functions; and two, the type of control by which 
their operations are to be governed. 

Approval of health centers by The Council of 
the Michigan State Medical Society should be 
expected only when their purposes are consonant 
with the well established democratic principles of 
private enterprise as applied to the practice of 
medicine, and whenever the control of their opera- 
tions is vested in private practitioners of medicine 
and civic and health agencies of the local com- 
munity. 


ARE WE CONVINCED? 


The following editorial is the lead article in the 
British Medical Journal, January 10, 1948. We 
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are copying it to show our members what we may 
be facing in the near future. 


Are We Convinced? 


The medical profession has lost little time in making 
an effective rejoinder to Mr. Bevan’s reply to the Ne- 
gotiating Committee. Our correspondence columns show 
that doctors are now fully alive to the implications of 
the National Health Service Act and becoming firm in 
their resolve to say “No” to a Minister whose method 
of negotiation is to alternate blandishments with threats 
in his successful attempt to avoid discussing those matters 
which the Negotiating Committee consider to be funda- 
mental points of disagreement between the medical pro- 
fession and the Ministry of Health. The Committee 
which met the Minister on Dec. 2 and 3 were certainly 
treated to a brilliant exhibition of dialectical skill. But 
this was not really the purpose of the meeting with the 
Minister. The purpose was negotiation, and Mr. Bevan 
once more proved that his interpretation of the mean- 
ing of this word differs from that which is usually ac- 
cepted. 

The expression of opinion in our correspondence col- 
umns against service under the Act in its present form 
received resounding support in two large and important 
meetings held last week in Wimbledon and B.M.A. 
House, addressed respectively by Dr. H. Guy Dain, the 
Chairman of Council, and Dr. Charles Hill, the Secre- 
tary of the B.M.A. Loud applause greeted Dr. Dain 
when he said “we are not prepared to be in a salaried 
position in which the interference of a State department 
may come between us and the interests of our patients. 
With a salary even as small as £300 a year we shall 
begin to experience control.” After a thorough and ob- 
jective analysis of the Minister’s reply Dr. Hill asked, 
“What does it all add up to?” And he went on: 

**There is one criterion by which as a profession we can measure 
these matters. It is not, I hope, a financial criterion. It is whether 
these proposals do or do not bring us closer to a whole-time salaried 
service of the State. That is the crucial issue, and on that issue we 
can command the support of the overwhelming majority of our 
profession.”’ 

The meeting was the largest that had ever assembled 
in B.M.A. House, and it listened with close attention to 
Dr. Hill’s reasoned exposition of the case for over an 
hour. The loud applause which greeted the statement 
quoted was, therefore, all the more impressive. The Act, 
Dr. Hill observed, was the first step to the fulfilment of 
the Socialist programme for a whole-time State Medical 
Service. The general practitioner in the proposed new 
Service will be unable to begin work without the per- 
mission of a Committee in Whitehall; he will be paid 
in part by salary, and at any time the Minister by 
regulation can decree that payment shall be wholly by 
salary; he will no longer own the goodwill of his prac- 
tice and will, therefore, lose the plot of ground which in 
a free society enables him to preserve his freedom as an 
individual. The consultant and the specialist will have 
to work in hospitals owned by the Minister of Health, 
who can under the terms and definitions of the Act 
at any time take over any institution in which sick 
persons are being treated. The sign-posts all point in 
one direction—control of the medical profession by the 
State. To make quite sure that the reins of control 
shall be firmly in one pair of hands, the Minister in- 
sists upon the appointment by him of the Chairmen ol! 
various administrative committees down to the Local 
Executive Council. On Monday this week he sent 4 
letter to the Secretary of the Negotiating Committee 
asking the B.M.A. to propose names for the members of 

(Continued on Page 252) 
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The HP is a completely self- 
contained unit requiring no 
special plumbing or installa- 
tion cost. It is equipped with 
reservoir condenser, automat- 
ic discharge and safety valves, 
pressure and temperature in- 
dicators. All controls fully au- 
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The exclusive Pelton reservoir 
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discharged after sterilizing, 
converting it into distilled wa- 
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MODEL 61 CABINET STERILIZER 


The spacious Model 61 Cabinet Steril- 
izer includes all the outstanding Pelton 
features, such as cast bronze self-drain- 
ing boiler, non-dumping tray, and drip- 
proof cover. The safety cutoff is abso- 
lute, consuming no current after en- 
gaged. 

A hydraulic foot release lowers the tray 
and cover gently into sterilizing posi- 
tion, and the doubly large storage com- 
partment is automatically illuminated. 











The sterilizer is recessed in a Formica 
top, which is burn and acid proof. The 
Cabinet measures 35” x 23” x 37” and 


is priced at $211.00. 





"For Finer Equipment” 


‘Randotph Surgical 


SUPPLY COMPANY 
emeanehen AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST CADILLAC 4180 FOX THEATRE BUILDING 
DETROIT 1, MICH. 














Marcu, 1948 251 
Say you saw it in the Journal of the Michigan State Medical Society 











ARE WE CONVINCED? 
(Continued from Page 250) 


the Medical Practices Committee. This letter is another 
indication that the Minister has banged the door in the 
face of the profession and is determined to go on with 
his Act in spite of the fact that he has failed to secure 
what he has stated to be indispensable—namely, the 
co-operation of the doctors of this country. And it is 
for the doctors of this country to decide whether a 
medical service begun in this way and initiated by a 
Minister who has shown himself contemptuously in- 
different to reasoned arguments shall come into opera- 
tion in July this year. 

One thing is certain, and that is that the Act cannot 
come into operation if the large majority of medical 
men and women stand firmly outside the new Service 
on July 5. The size of this majority will depend upon 
the strength of the conviction held that a State Medical 
Service will be harmful to medicine and therefore to the 
public which the profession of medicine serves. If the 
profession is so convinced, then it should need but a 
modicum of courage to hold fast to that conviction. 
The medical profession is in a strong position and should 
be more conscious of that fact. Its services are indis- 
pensable to the welfare of the community and will, of 
course, never be withheld. But it can determine the 
conditions of its work and insist upon maintaining a 
framework of liberty and freedom which at the same 
time includes order. That framework of freedom and 
liberty is not present in the National Health Service 
Act of 1946, and the Minister has refused to modify 
its structure. Some medical men have argued that to 
oppose the Act is to oppose the will of the people as 
expressed through Parliament. But as Dr. Hill put it 
in his speech last week: “The Minister has told us of 
our right as individuals and our right collectively to 
determine our attitude to this Service. We are within 
our rights in saying ‘No.’ ” 

Mr. Bevan has refused the right of practitioners to 
appeal to the Courts against the decision of the Min- 
ister to remove him from the Public Service—a Public 
Service which is to include every man, woman, and 
child in the country. This right of appeal has been in- 
cluded in the Health Service Bill of Northern Ireland. 
This is “the new despotism’’— the execution of justice 
by the head of an administrative department of State. 
He refuses to amend Section 35 in spite of the fact that 
no one knows exactly what it means. He calmly tells the 
profession that if it does not mean what he thinks it 
means he will, after the matter has been submitted to 
the Courts in the future by individual practitioners, 
amend it in order to make it mean what he thinks it 
means. This attitude borders on the irresponsible. Until 
this Section is amended, as in due course it will have to 
be, no practitioner in partnership will know how he 
stands if he enters the Service on the appointed day. 
The Minister refuses to listen to the Negotiating Com- 
mittee’s objection to the basic salary. It sould be clear 
that no objection has been raised to the use of a salary 
to attract men into difficult or undesirable areas or even 
to help the young man entering practice for the first 
time. During the debate on the third reading of the 
National Health Service Bill in the House of Lords,+ 
the Government was defeated on the basic salary issue 
by an amendment proposed by Lord Llewellin that re- 
muneration should be by capitation. The real reason 
for basic salary was given away by the Lord Chancellor 
when he said: “No one could have been, as I have 
been, Minister of National Insurance, without realizing 
that the success or failure of all our schemes depends in 
a very large measure on our getting satifactory certifica- 
tion.” As we said then, the reason for the basic salary 
is to control certification. The reason for it is distrust 
of the doctor. Because some doctors have been lax in 
certification—and the Lord Chancellor admitted that 
he had only come across a few instances——all doctors 
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The Lord 
Chancellor gave another warning which it is well to 


are to be treated as if they were offenders. 


take to heart: “If you had abolished this per capita 
payment altogether and made it a straight out-and-out 
salary, of course that temptation would have gone.” 
Once the National Health Service Act in its present 
form is in operation the Lord Chancellor’s “out-and-out 
salary” will be introduced to remove any temptation 
medical men may have to act as free and responsible 
individuals. 

The analysis made by the Negotiating Committee and 
again by Dr. Hill last week shows how unsubstantial is 
the Minister’s case for abolishing sale and purchase of 
practices, for the payment of a basic salary, and for 
the distribution of doctors through the machinery of 
the Local Executive Councils and the Medical Practices 
Committee. The Minister admits that there will be a 
very few areas in which there will be difficulty in pro- 
viding doctors. Why, therefore, does he set up this ex- 
pensive and cumbersome machinery for distributing doc- 
tors? One reason he has given for abolishing sale and 
purchase of practices is to secure the even distribution 
of medical men throughout the country. But if there 
are so few areas which offer difficulty why again make 
such expensive and sweeping proposals to deal with such 
a small problem? On another occasion, it should be re- 
called, the Minister referred to the sale and purchase 
of practices as “an intrinsic evil.” To Mr. Bevan, no 
doubt, all private ownership is an intrinsic evil; we be- 
lieve monopoly State ownership to be a greater evil. 
There is even a hint in the Minister’s reply that he may 
regard the ownership of the doctors’ house as an intrinsic 
evil when he makes his curious proposal that the Local 
Executive Council may be able to buy a house for the 
incoming doctor. Or this may have been another at- 
tempt by the Minister to put a favourable gloss on the 
finances of the medical man in the proposed Health 
Service. Many men, it would seem, have been misled 
by his statements into believing that general practitioners 
in the Public Service of the future will all be receiving an 
income of about £3,300. In fact, as Dr. Hill points out, 
the average gross remuneration per year for the gen- 
eral practitioner will be £1,816. The good general prac- 
titioner who by his efforts can today build up a success- 
ful practice will suffer financially under Mr. Bevan’s 
proposals for remuneration. The practitioner whose prac- 
tice is below the average may benefit financially under 
Mr. Bevan’s proposals. These proposals in effect are part 
and parcel of the levelling-down process to which this 
country is being subjected by the present Government 
on the curiously unbiological thesis that all men are 
equal. One result of the National Health Service Act 
is already visible in the big increase in the numbers of 
those seeking to take special diplomas and in particular 
the M.R.C.P. The young medical man of today who 
believes that his ability may be above the average is 
doing all he can to avoid going into general practice 
under Mr. Bevan’s Act. He is, therefore, trying his 
hardest to secure diplomas that will enable him to prac- 
tice as a specialist or consultant. Although he will be as 
much a State servant in the Consultant Service as in the 
General Practice Service he does at least hope to escape 
the economic levelling down to which Mr. Bevan’s 
proposals subject the general practitioner of the future. 

The Representative Body is holding a special meeting 
whilst this JouRNAL is in the press. We believe that this 
meeting will offer still another proof that Mr. Bevan has 
failed to secure the co-operation of the majority of the 
medical profession in the launching of his new Service. 
We believe, too, that the plebiscite to be taken on Jan. 31 
will show that the majority of the medical men and 
women of this country will refuse to take service under 
the Act in its present form. Mr. Bevan still has time 
to amend the National Health Service Act so as to secure 
the willing co-operation of the medical profession in 
making it a success. If he does not seize his chance to 
act in statesmanlike fashion then he will put the health 

(Continued on Page 254) 
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PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
to produce long-lasting relief in the average case of 

nasal congestion in patients of all ages. It is therefore the 
Privine preparation of choice for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 

the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05%, bottles of 1 fl.oz.and 16 fl. ozs. * Jelly, 0.05%, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 


RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2 /1328M PRIVINE (brand of naphazoline) ©  Trade-mark Reg. U.S. Pat. Off. 
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ARE WE CONVINCED? 
(Continued from Page 252) 


services of this country into jeopardy, embitter the re- 
lationship between the doctor and the State, and sow 
among doctors themselves discords that will echo for 
years to come. 


POLL BRITISH DOCTORS 
ON STATE SERVICE 


Ballots being mailed to Britain’s 20,500 general prac- 
titioners (G.P.’s) will determine the success or failure 
of the labor governments’ plan for socialized medicine, 
scheduled ot go into effect July 5. Results of the plebi- 
scite, sponsored by the British Medical Association 
(B.M.A.), are to be announced late next month. Ballots 
must be postmarked no later than midnight, February 14. 

Medical consultants and specialists of the London 
area already have voted 766 to 11 to refuse service in 
the socialized plan. Medical staffs of five London hos- 
pitals also have voted lopsidedly against entering the 
service. 

All of the 61,000 physicians and surgeons in Britain 
will vote, but it will be the attitude of 20,500 G.P.’s— 
those who will be most directly affected by the plan— 
that will determine the B.M.A.’s policy and, in effect, 
make or break the scheme. 


Seek 17,500 Physicians 

If enough physicians vote to become civil servants— 
the government seeks 17,500—every man, woman, and 
child in Britain will be offered free medical and dental 
care, including free hospitalization and treatment. The 
Laborites term it the “most sweeping social change of 
a century.” 

The B.M.A. announced that if 13,000 G.P.’s, fewer 
than two-thirds, vote against the scheme, the B.M.A. 
will advise all doctors to refuse to sign contracts with 
the government. Officials of the association called for 
a boycott of the plan on the grounds that it is the 
first step toward state dictatorship of the profession and 
that initiative and enterprise, vital in medicine, will be 
strangled by red tape. 


Questions Submitted 

All physicians will be asked to answer the statement: 

I approve (or disapprove) of the national health serv- 
ice act in its present form. 

General practitioners, consultants, and specialists not 
holding full-time salaried posts will mark the ballot on 
these statements: 

I am in favor (or not in favor) of accepting service 
under the act in its present form. 

I agree to abide by the decision of the majority and 
undertake not to enter the service if the answers to 
the question reveal a majority against undertaking the 
service and if so advised by the B.M.A.—or—I do not 
agree to abide by the decision of the majority if it is 
against accepting service. 


Two Urge Support 
Indication of how the G.P.’s may decide was given 
when the Marylebone branch of the B.M.A. voted 
280 to 5 against participation. Only two medical groups 
have urged their members to support the plan—the 
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Socialist Medical association with 1,000 members, and 
the Council of Medical Practitioners union representing 
5,000 physicians. 

Physicians who sign up with the state will be paid a 
basic salary of $1,200 a year plus a capitation fee of 
$3,032 for each list of 1,000 patients, with a limit of 
4,000. They also will receive an allowance for mileage 
and fees for emergencies, anesthetics, special drugs, and 
for treating temporary residents. There is strong op- 
position to the method of payment. 

Under the act, physicians who wish to remain out- 
side the service may continue private practice, but they 
will be required to ask government permission for space 
in nationalized hospitals and must obtain drugs and 
supplies from the state-—Kermit Hott, Chicago Tribune 
Press Service, London, January 25, 1948. 


* * * 


THIRD ANNUAL CANCER DAY PROGRAM 


The Genesee County Medical Society will present its 
third annual Cancer Day Program in Merliss Brown 
Auditorium, Hurley Hospital, Flint, Michigan, Wednes- 
day, March 31, 1948. 


Program 
Forenoon Session—9 :40 A.M. 
Presiding—P. L. LEpwipce, M.D. 


President, Michigan State Medical Society 
Detroit, Michigan 


Address of Welcome 


Frank D. Jounson, M.D., President, Genesee County 
Medical Society, Flint, Michigan. 


“Cancer of the Osseous System” 


Cuartes F, Brancu, M.D., formerly Professor of 
Pathology, Boston University Medical School, Boston 
Mass. Assistant Director of American College of 
Surgeons, Chicago, Illinois. 


“Cancer of the Lung” 


Ricuarp H. Overnott, M.D., Clinical Professor of 
Surgery, Tufts University Medical School, Brook- 
line, Massachusetts. 


Recess 


Afternoon Session—2:00 P.M. 
Presiding—NorMan F. Miter, M.D. 


Professor of Obstetrics and Gynecology, University 
of Michigan Medical School, 
Ann Arbor, Michigan. 


“The General Principles of Cancer Management” 


ALLEN O. WuippLe, M.D., Emeritus Valentine Mott 
Professor of Surgery, College of Physicians and Sur- 
geons of Columbia University, and Director of Surgery, 
Presbyterian Hospital. Director of Surgery, Memorial 
Hospital, New York City. 


“Extensive Surgical Procedures for Cancer” 


ALEXANDER BruNnscHuwic, M.D., formerly Professor 
of Surgery, University of Chicago. Attending Sur- 
geon, Memorial Hospital, New York City. 


“The Role of Radiotherapy in the Management of 
Cancer” 


Manuet M. Garcia, M.D., Associate Professor of 
Radiology, Tulane University Medical School, New 
Orleans, Louisiana. 


Cancer Education Committee 
GeorcE J. Curry, M.D. 
Max Burnett, M.D. 
Harvie B. Exuiott, M.D. 
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You and Your Business 





COUP FOR BLUE CROSS AND MEDICAL PLANS 


Acceptance by Dr. Paul R. Hawley, ex-chief of Veter- 
ans Administration medical and hospital services, of the 
executive leadership of both the Blue Cross Commission 
and Associated Medical Care Plans represents the 
staunchest blow struck to date by organized medicine 
and hospitals for promotion of voluntary prepayment. 
When Hawley assumes his new duties April 1, with 
headquarters in Chicago, the ninety-one hospital service 
plans and forty-eight medical-surgical plans will have a 
director who has witnessed government controlled medi- 
cine in action and has seen it fail. (Dr. Paul B. Magnuson, 
Chicago orthopedist, was named as Hawley’s successor on 
January 15.) 


At a press conference preceding his acceptance speech 
Hawley said, “I have been told by so-called experts that 
this undertaking is too gigantic for a private, voluntary 
agency and that only the government is in a position to 
make it successful. I would have no quarrel with this 
point of view except that it is invariably coupled with 
the provision that, to make it successful, the government 
would have to control medical practice. Nor would I 
object to the government control of medicine if this 
would elevate the standard of medical practice in this 
country. But I have seen government medicine in opera- 
tion in other countries and I know what government 
control does to medicine. 
people.” 


I want no part of it for our 


An incidental yet tremendously important effect of the 
Hawley appointment will be its reaction on Congress. 
The lawmakers know Hawley. They know of his pro- 
fessional integrity and deep sincerity of purpose to bring 
the best of medical and hospital care to the American 
people. They are cognizant of his ability in the field of 
medical administration. They respect his judgment. His 
espousal of the voluntary way will give even the most 
rabid of compulsory proponents cause to pause. 

The marriage of Blue Cross and AMCP which, while 
still autonomous, will be under a single director, comes 
as no surprise to those who have observed a courtship 
that grows from similar purposes and problems. A uni- 
form national joint contract may be the next step. 


The effect of the marriage upon those Blue Cross 
plans which have ignored demands of organized medicine 
to exclude any medical service from their hospital bene- 
fits is yet to be seen. One thing is certain, however. 
Where a medical prepayment plan exists side by side 
with a hospital care plan no valid reason exists for includ- 
ing radiology in the hospital plan instead of in the 
medical plan where it belongs. 


The appointment of General Hawley as joint director 
by Blue Cross and AMCP is an astute coup in public 


relations. It is unfortunate that the AMA could not have 
shared in the resulting good will. 
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When AMCP was formed by medically sponsored pre- 
payment plans two years ago as an autonomous agency 
outside the AMA, many persons thought this activity 
could better be carried out by a commission of the 
AMA’s Council on Medical Service. Why, they asked, 
shouldn’t the national office of prepayment plans, which 
are sponsored by medical societies, be set up within the 
framework of the parent medical body? 


To many, the failure to follow this suggestion was 
a mistake that is now being demonstrated. One can be 
fairly certain that Blue Cross will get the glory for Haw- 
ley’s appointment; while the medical profession, caught 
with its plans down sits on the side lines—From Ameri- 
can College of Radiology News Letter, January, 1948. 


ANOTHER JOB FOR HAWLEY 


VA’s Dr. Hawley . . . already burdened with three 
major government medical assignments . . . soon to be 
named head man of both Blue Cross . . . and Blue 
Shield . .. preliminary to merger of these two national 
hospital insurance organizations. 


. Blue Shield 
. and Hawley was their logical choice 
. as ardent opponent of compulsory state medicine 
. advocate of voluntary medical and group hospitaliza- 
tion movements. 


Blue Cross has 13 million members . . 
wo « & ON. . 


Appointment will be a blow to President Truman’s 
State of Union message appeal .. . for national medical 
system.—Army Times Vet-Letter, January 10, 1948. 


GENERAL HAWLEY NAMED CHIEF EXECUTIVE 
OF NATIONAL BLUE CROSS-BLUE SHIELD 

General Paul R. Hawley, who reorganized and de- 
veloped the medical-hospital program of the Veteran's 
Administration under General Omar Bradley, has been 
named chief executive officer of the national organization 
of Blue Cross hospital service plans and Blue Shield 
medical-surgical service plans. 

Hawley is credited with being the person primarily 
responsible for the Michigan veterans’ care program, 
which he sponsored while serving as Acting Chief Medical 
Director of the Veterans Administration. First of its 
kind in the country, the Michigan program for “home 
town” care for veterans, which was initiated in Febru- 
ary, 1946, is administered by Michigan Hospital Serv: 
ice and Michigan Medical Service. 

General Hawley will assume his Blue Cross-Bluc 
Shield duties on April 1, with headquarters in Chicago. 
He is now Special Assistant to the Administrator of 
Veterans Affairs, having resigned as Medical Directo: 
of the VA on December 31. 


He is chairman of the Committee for Unification of 


(Continued on Page 258) 
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1% MILLION DOLLARS A MONTH 


PAID BY BLUE CROSS FOR CARE 
RENDERED MICHIGAN SUBSCRIBERS 








HE more than 4,200 Michigan doctors who share 

in the operation of Michigan Medical Service 
as developed by the Michigan State Medical Society, 
and the 145 Michigan hospitals which operate 
Michigan Hospital Service are proud to present this 
report of their stewardship of Michigan’s largest 
public trust. 


By strict adherence to principles of non-profit 
operation, Blue Cross has returned to its members 
more than $70,000,000 in services for needed medi- 


cal, surgical and hospital care. From the modest 
average of $57,000 per month paid to doctors and 
hospitals in early 1940, the Blue Cross Plans today 
are paying one-and-one-half million dollars a month 
for care rendered to Michigan subscribers. This 
record of public service is not approached by any 
other program of its kind in this State. 


The financial strength and actuarial soundness 
of the Blue Cross program is reflected in the State- 
ment of Condition summarized below. 


STATEMENT OF CONDITION 


Report of Condition as of the Close of Business December 31, 1947 


MICHIGAN HOSPITAL SERVICE 





ASSETS 

Cash in Banks and Offfice.................+++ $1,578,835.71 

United States Treasury and Defense 
SIN. secs nicaassioubehipglaieinsocilanialonaaienteath 3,033,204.15 
Pceee “TORE oncssicsiscccsisstices dense cee 14,569.55 
Subscription Fees—Receivable............ 87,272.67 
I SII ccnctiteasnnveadithsneniiinanmenuniends 137,538.19 
FA CI ccecsiciccen $4,951,420.27 


LIABILITIES AND RESERVES 


Reserves for payment for services 
rendered subscribers (Including 





SED, aviercristineinniinncinsemaseniiains $1,894,206.62 
Reserve for Unearned Subscription 

MINIONS icsinccahanigsabedmaaiaaiatiiasesmniianaabisies 942,917.42 
Reserve for Contingencies*................ 2,034,815.20 
ge eee 79,427.03 
Total Liabilities and Reserves............ $4,951 ,420.27 





Total Benefits Paid Since Inception..$47,661,828.52 





*Reserve for contingencies amounts to $1.69 per subscriber. 





MICHIGAN MEDICAL SERVICE 





ASSETS 
Cash in Banks and Offfice.................... $ 999,393.16 

United States and Canadian 
Government Bonds...................000000 1,625,885.14 
SIE SN aicteiitirciinadssinitaeittinecsnin 9,166.68 
Subscription Fees—Receivable............ 33,349.61 

Funds Advanced for Veterans 
PETTI ooo0.c0sccnssescnesevesesseveces 207,366.41 
SI INU oicntiisticaiestievceckeichneesteecm 21,636.23 
FOG. ARBOUR. ....cccesscessscseed $2,896,797.23 


LIABILITIES AND RESERVES 


Reserves for payments for services 
rendered subscribers (Including 





PPI sivsseusnapadcuiiiminetinetannsi $ 940,726.00 
Reserve for unearned Subscription 

SPINOR ssh ieneanteedoubs eins ceeeniadita ca a estacicsaas 433,721.80 
Reserve for Contingencies*................ 1,509,057.72 
CONEY BAUIIININD sess cccsssscisessssinnsscssiees 13,291.71 
Total Liabilities and Reserves............ 2,896,797.23 





Total Benefits Paid Since Inception..$25,300,577.39 


*Reserve for contingencies amounts to $1.61 per subscriber. 
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YOU AND YOUR BUSINESS 


GENERAL HAWLEY NAMED CHIEF EXECUTIVE 
OF NATIONAL BLUE CROSS-BLUE SHIELD 


(Continued from Page 256) 


the Medical Services of the Armed Forces, is an M.D., 
and is known as a capable and fearless administrator. 


HAWLEY WANTS “NO PART” OF 
GOVERNMENT CONTROL OF MEDICINE 

“TI have seen government medicine in operation in 
other countries, and I know what government control 
does to medicine. I want no part of it for our people,” 
Doctor Hawley declared in his speech of acceptance of 
the position of chief executive officer of Blue Cross- 
Blue Shield. 

At a dinner in his honor in Washington on January 
10, Doctor Hawley said: 

“TI have accepted this position solely because it offers 
an exceptional opportunity to contribute to the improve- 
ment of the medica] care of our people. . . 

“Recently, I was taken to task by a_ well-known 
columnist for my convictions upon this subject. He said 
that, in elevating the standards of medical practice in 
veterans’ hospitals, I had myself proved the case for 
government medicine. But he missed the critical point 
—the fact that the principal reason for poor medical 
practice in veterans’ hospitals was that it was done by 
a full-time, salaried staff, isolated from the rest of 
American medicine; and that the principal reason for 
the improvement of the past two years is that we brought 
into our veterans’ hospitals, as consultants and part-time 
physicians, the better medica] men of the country, who 
are engaged in private practice.” 


DEMAND INVESTIGATION OF 
SOCIAL SECURITY ADMINISTRATION 

The citizenry of Michigan might appeal to Senator 
Ferguson to introduce a bill to investigate expenditures 
in the Social Security Administration. Senator Fergu- 
son is a member of the Expenditures Committee, of which 
Senator Aikén is chairman. Ferguson is honest, cour- 
ageous, and a skillful investigator. He already has some 
insight into the SSA situation. It is essential that such 
an investigation be made before there is any floor action 
on S. 140 and S. 712, both designed to elevate the al- 
ready powerful FSA to Cabinet status. Hearings on 
both these bills were heard before the Expenditures 
Committee. . 


TRUMAN LAUNCHES TEN-YEAR HEALTH PLAN 


President Truman ordered the Federal Security Agency 
to draw up a 10-year plan for making people healthier. 

“Our people want good health and are willing to 
work to achieve it,” Mr. Truman wrote Oscar R. Ewing, 
FSA administrator, “Notable progress has already been 
made.” 

“But I am convinced that we have scarcely scratched 
the surface and that, as a nation, we can make rapid 
progress in the immediate future.” 

Mr. Truman said that what he wants is a program 
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to round out and go with the health insurance plan law 
he has asked Congress to pass. 

The general idea is that taxes as “insurance payments” 
would be collected from the people. The Government 
would pay doctors when they treat you. Then poor 
people who need a doctor but don’t see one because of 
the cost would go. 

The President wrote Ewing that health is important 
to “our national welfare and security’ and wished to 
“make certain that we are taking all possible steps to 
contribute to its improvement.”—Detroit Free Press, 
Saturday, January 31, 1948. 


INSTRUCTIONAL COURSE IN 
MEDICAL WRITING 

Dr. Morris Fishbein, Editor of The Journal of the 
American Medical Association, will give an instructional 
course in medical writing at the next annual meeting 
of the Mississippi Valley Medical Editors’ Association, 
to be held at Springfield, Illinois, September 29 during 
the annual meeting of the Mississippi Valley Medical 
Society in that city. No registration fee will be charged 
to members of the Association. 

The Medical Editors’ Association is contemplating 
changes in both its constitution and name, as it is felt 
that the name “Editors” is entirely too restrictive, and 
the name Medical “Writers” or “Authors” Association 
would be more appropriate. While every medical editor 
is a medical writer, every medical writer is not a medical 
editor. Since the principal purpose of the Association 
is to improve medical writing, hundreds of physicians 
should be interested in the organization, as most pro- 
gressive physicians write articles and are interested in 
any effort to improve medical literature. 

All interested in knowing more about this non-profit 
organization, or attending the meeting next September, 
should communicate with the Secretary, Dr. Harold 
Swanberg, 209-224 W.C.U. Bldg., Quincy, Illinois. 


MEDICAL SCHOOLS WELL REPRESENTED 
IN COURSE ON ATOMIC MEDICINE 
AT ARMY MEDICAL CENTER 

More than 20 of the country’s schools of medicine have 
accepted invitations to send representatives to the five- 
day intensive course on medical aspects of atomic ex- 
plosion which opens at Army Medical Center, Wash- 
ington, D. C., on January 12. 

Sponsored by the Armed Forces Special Weapons 
Project, medical services of the armed forces and the 
Veterans Administration, the primary purpose of the 
training program is to portray the various types of in- 
jury produced by atomic blast and outline fundamentals 
of treatment. Students are drawn chiefly from the Army, 
Air Force, Navy, Public Health Service, Veterans Ad- 
ministration and other Federal agencies. 

Given once each month since last October, the 
course was opened in December for the first time to medi- 
cal school representatives. Transmittal of invitations only 
a short time before the December session began resulted 
in the filling of only seven of these places. For Janu- 
ary, the figure has been trebled and an even greater num- 


(Continued on Page 296) 
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Contains 0.2% Furacin 
(brand of nitrofurazone: 
5-nitro-2-furaldehyde 
semicarbazone) in a 
water-soluble base. 


OoN [ . J CHNNHCONH2 
another of its several advantages: 


FURACIN SOLUBLE DRESSING has proven effective 


in reducing ‘the mixed infections of wounds and burns. Prior to treatment, Snyder et al.* found 


heavy growth in the majority of swab-cultures from 19 war wounds and burns. Following insti- 





tution of Furacin Soluble Dressing therapy, 
the majority of cultures became sterile; only 


4 per cent continued to show heavy grewth. 





Silivalions ’ 


Infected surface wounds, or for the prevention of such 
infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical intervention 


Infected varicose ulcers 

Infected superficial ulcers of diabetics AB RJA | 

Impetigo of infants and adults 

Treatment of skin-graft sites ” 


Osteomyelitis associated with compound fracture NORWICH, NEW YORK 
Secondary infections following dermatephytoses 











*Snyder, M. L., Kiehn, C. L. & Christopherson, J. W., Mil. Surg. 
97 :380, 1945. LITERATURE ON REQUEST 
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Editorial Opinion 





BRITAIN’S SOCIALISTIC 
HEALTH PLAN 


Great Britain’s socialistic health plan offers a 
warning to America. 

The young men who are flooding our universities 
with applications for admittance to the many ex- 
cellent schools of medicine and dentistry should 
take a look at the new British health policy. 

Great Britain’s Socialist government is about to 
inaugurate a huge program of free medical care 
for every man, woman and child in the “tight little 
island.” 

Basically, the idea is that the government will 
pay everybody’s doctor bills, including hospital 
treatment, ambulance hire, drugs and medical sup- 
plies. 

The cost, as now estimated, will exceed $600 
millions a year and is to be collected from the long 
suffering British taxpayers. 

British doctors are being asked to sign up with 
the government’s plan, although they are free to 
stay out if they so choose. All who do join the 
government medical service will receive a basic 
salary of $1,200 a year, to be augmented by fees 
of $3 per patient. 

Thus, if a doctor had the time and endurance 
to see 4,000 patients a year, he could reach a ceil- 
ing of $13,200 before taxes. 

All government doctors would have to serve in 
areas where the government determined they were 
needed most. The Health Ministry will have 
authority to bar doctors from locations which it 
considers are oversupplied with physicians. 

Included in the list of services to be provided by 
the state are home nursing, midwives, maternity 
and child care clinics. The Health Ministry is also 
to be the final judge of a doctor’s competency, thus 
removing the individual’s rights to appeal to the 
courts. 

* * * 

Needless to say, the government’s program is 
meeting with tremendous opposition from the 
British Medical Association. This group fears that 
eventually all doctors will be forced into state 
medicine with over-all salaries to be fixed by the 
government regardless of individual merit or back- 
ground. 

They cite the experience of 1912 when the 
doctors temporarily boycotted a national health 
insurance plan but ultimately had to yield. It is 
no secret that the British government believes it 
is only a question of time until all doctors must 
surrender to its latest experiment in socialism. 

Then all medical care in the British Isles may 
gradually descend to the level of the least com- 
petent practitioner and a doctor with years of the 
best possible training and experience will find 
himself on the same economic level with Britain’s 
2,000,000 other civil servants. 
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We commend what is happening in Britain to 
the attention of America’s doctors in embryo be- 
cause while it is easy to say, “It can’t happen here,” 
the fact is that bills have already been introduced 
in the United States Congress which would take us 
down the same socialistic road. 

You can still write your Senators and Congress- 
men before it is too late-—JouHn S. KnicHT, De- 
troit Free Press. 


WHAT THE OTHER FELLOW THINKS 


The Michigan State Medical Society plans to 
spend $134,370.00 of the doctor’s money during 
the next year in an attempt to clarify public 
opinion on health matters. This is called “Public 
Relations.” Why has this become necessary? Or is 
this demand for “public relations” a theory de- 
veloped to counteract government medicine? 


The State of Colorado wondered about these 
questions and hired Raymond Rich Associates of 
New York to find out the answers and make recom- 
mendations. They spent $25,000 for this report. 
The findings might well apply to any medical 
society and are worth lengthy consideration. 


First of all, it was found that there is a wide 
chasm separating medical groups from the public. 
The medical society, in the public mind, is isolated 
from the community in which it exists. Most 
doctors, as individuals, inspire admiration and ap- 
preciation. But the faults of a few set the tone of 
public criticism so that the group collectively does 
not enjoy the respect shown for individual mem- 
bers. It should be noted that this poll includes all 
income and political trends. These criticisms were 
not those of radicals. They represent the opinion 
ef the general public, 


The broad categories of criticism were these: 


. The cost of medical care. 

. Overcharging and the arbitrariness of setting fees. 
. Overoperating. 

. Clannishness—which protects incompetent and un- 
ethical colleagues. ' 

Poor office management requiring long periods of 
waiting to see the doctor. 

Too busy to discuss problems with patients. 

A complete lack of initiative in health problems. 


SD on & CODD 


These criticisms, we may feel, are unjust and 
untrue. But right or wrong, what the other fellow 
thinks, we must treat with respect! His opinions 
are not alone based on propaganda. We can blame 
our own aloofness and apathy for many of the 
above complaints. One of our biggest mistakes of 
the past has been to ingore criticism we thought 
unjust. For years we made no attempt to supply 
the facts to the public on which a correct opinion 
could be formed. 


Only recently, has the Michigan State Medical 
(Continued on Page 262) 
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A glance at the accompanying analysis 
will show that the nutritional benefits of 
BABY QUAKER Instant STRAINED 
OATMEAL deserve serious consideration. 
Here are the body-building, whole-grain 
benefits of Mother’s Oats (Mother’s Oats 
and Quaker Oats are the same )—fortified 








with vitamins and minerals, and especially 
processed for the delicate digestive sys- 
tems of little babies. Its fine texture and pre- 
cooking for instant preparation make it a 
welcome aid in baby feedings. The Quaker 
Oats Company invites inquiries about 
Baby Quaker Instant Strained Oatmeal. 
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Public Relations Progress 





The MSMS Public Relations Committee and 
all Public Relations media committees held in- 
teresting meetings at the Book-Cadillac Hotel, 
Detroit, on Saturday, January 24. 


Highlights of activity reported on were: 


Radio 
The “Tell Me, Doctor” program is now aired 


daily on eighteen radio stations. Newest addition 
is WOAP, Owosso. This is now the largest trans- 
cription network carrying a single daily program 
in Michigan. A new program using FM radio is 
in the making. 
Newspapers 
The newspaper advertising program and Health 
News Column were renewed. Emphasis was giv- 
en to publicity at the county level by a recommen- 
dation made to each County Society to appoint 
two members to take care of all newspaper releases 
on medicine in its community. 
Cinema 
Two committee meetings with representatives 
of Jam Handy Corporation (which is developing 
the MSMS motion picture) have set up an initial 
tentative outline for the picture. Immunization 





and Disease Control will carry the medical theme 
throughout. 


Publications 
The brochure on Medical Associates is matur- 


ing rapidly. Layout work and writing is finished, 
and the publishing schedule calls for distribution 
in April. This brochure points up the possibilities 
in the new field “Medical Associates” which com- 
bines all those who assist the doctor in health 
and medical activity—twenty-three categories in 
all. 
Education 

Two committees met to discuss health educa- 
tion. One set up plans for exploring educational 
activity in connection with schools and colleges. 
The other negated an idea for a Health Educa- 
tion Conference. 


Personnel 
Additional activities (Medical Associates, Rural 


Health Conference, Michigan Health Survey, et 
cetera) in the Public Relations office made neces- 
sary an assistant to the Public Relations Counsel. 
The Council made provision for this expansion in 


the 1948 budget. 





WHAT THE OTHER FELLOW THINKS 
(Continued from Page 260) 


Society had a planned program for informing the 
public. This year the following media are being 
used: Newspapers, with health news service and 
paid advertising. Radio—three types of programs 
with state-wide coverage. Public school education 
through various media. Pamphlets. Cinema—films 
now in process of manufacture. 


But public relations begins at home. Our local 
society has just begun to realize that we are judged 
by what the other fellow thinks. We cannot afford 
to remain aloof to the public we serve. We must 
let them know the facts and reasons for what we 
do. The newspapers are our best local medium for 
reaching the public. The following recommenda- 
tions are from the Michigan State Public Relations 
Committee: Have one or two members designated 
to contact the press on all medical news and co- 
operate with the press in supplying information. 
Allow the press to quote doctors on health matters. 
Arrange an agreement with the press for coverage 
of medical society activity. 


Some of the Rich recommendations are these: 
Draw up and publish ‘a fair fee schedule for each 
community. Take a positive position as leaders in 
community health problems. Appoint a_ policy 
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committee to answer complaints against individual 
members and let the public know it exists. “It is 
recognized that one erring brother will do more 
harm to the group’s reputation than the exemplary 
conduct of a hundred others can readily counter- 
act. There can be no denying that failure of the 
profession to regulate itself leads, through passage 
of corrective legislation, to greater government con- 
trol.” 

Broader brackets of medical insurance coverage 
are recommended. Finally, promotion of an out- 
standing project is recommended. Selection should 
be based on the following criteria: 


1. It must be fundamental] and go to the roots of any 
problem it tackles. 

. It must lend itself to lay collaboration. 

It must not duplicate efforts already made. 

It must not require raising of money by doctors. 

It must benefit the practice of medicine. 

. It must contribute to the well-being of every citizen. 


. It must have a direct appeal for the whole com- 
munity. 


NID UP LS 


We can well ponder these suggestions. For, what 
the other fellow thinks must become our responsi- 
bility for 1948.—J. E. Livesay., Bulletin, Genesee 
County Medical Society., Dec. 30, 1947. 
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Michigan’s Rheumatic 
Fever Program 


By Percy C. Angove 
Detroit, Michigan 


fips MICHIGAN SOCIETY for Crippled 
Children and Adults is very happy to have a 
part in the Rheumatic Fever Program sponsored 
by the Michigan State Medical Society. I per- 
sonally consider it an honor to be a member of the 
State Rheumatic Fever Committee appointed by 
the Council of the Michigan State Medical So- 
ciety. 

The Michigan Society for Crippled Children 
and Adults is vitally concerned with any. physical 
ailment that kills and cripples, because of the 
physical want and suffering occasioned thereby, 
seriously affecting the social and economic status 
of the individual, family, community, state and 
nation. 

Our Rheumatic Fever Program in Michigan is 
unique in that an attempt at solving the problem 
is being made by the doctors of medicine. It is 
my understanding that there is no program like 
it anywhere in the United States. In fact, no other 
state has a state-wide, intensive program involving 
discovery, diagnosis, treatment and prevention. 


Doctors Need Help to Do the Job 


Rheumatic fever and its conditioning factors 
poses a very serious problem, one that calls for the 
help of our doctors of medicine. We realize that 
technically it is their job, but we also know that 
‘hey cannot do the job alone—the public must be 
wisely informed, and in a dignified, factual man- 

Read before the Wayne County Medical Society, January 5, 


448, by the Executive Director of the Michigan Society for Crip- 
ed Children and Disabled Adults. 
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ner, void of anything that might incite fear, dread 
and unwarranted anxiety—the doctors must be 
made aware of the program and the benefits to 
them and their patients to be derived therefrom— 
the parent, when it is known that a member of 
the family is affected with the disease, must be 
prepared to accept the condition and taught how 
to better care for their child so afflicted, following 
through on the doctor’s instructions, even to the 
extent of changing home routine and environment 
—then there is the matter of affording pre- 
scribed therapeutic measures possibly necessitating 
the services of therapists—in some instances, due 
to home situations, nursing service will be neces- 
sary—the teachers in the schools must not only be 
made aware of the disease and its conditioning 
factors, but they must also be prepared, on an in- 
dividual patient basis, to better understand the in- 
volvements and fit their particular programs to the 
individual needs of the child. In fact, for many 
patients, many aspects of community life are either 
directly or indirectly involved and can be made 
a source of much good—last, but most important, 
is the matter of properly educating the public and 
especially those who in any way have anything to 
do with medicine and public health, both pro- 
fessional and lay. In all of these considerations, the 
doctor must have help. 


Working Together is Nothing New 


The fact that we, the lay organization and the 
professional organization are jointly engaged in 
the program is fundamentally nothing new. Un- 
obtrusively and quietly the Michigan Society for 
Crippled Children and Adults and the Michigan 
State Medical Society have been working together 
in the interests of better medicine and _ better 
health for many years. This is exemplified by the 
very Close cooperative relations with respect to the 
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MICHIGAN’S RHEUMATIC FEVER PROGRAM—ANGOVE 


projecting and safeguarding of necessary legisla- 
tion, and the proper functioning of established 
public tax supported agencies that are organized to 
promote and help provide good medical service, 
practiced by those best prepared to diagnose, pre- 
scribe and afford proper treatment in caring for 
all physical ailments, for all classes of people re- 
gardless of social and economic status. For in- 
stance, there is the very splendid program ad- 
ministered by our Michigan Crippled Children 
Commission, an agency which the Michigan 
Society for Crippled Children and Adults helped 
to create, and with which public agency a very 
close professional relationship is maintained. Then 
there is our own specific program for the Cerebral 
Palsied, who, as a group have been neglected. It 
is now a proven fact that considerable can be done 
for these unfortunate citizens of Michigan. We, 
the lay organization, have initiated a program of 
clinical service and follow-up, and have as our 
consultant a nationally known medical expert in 
this field of medicine. 

During the past year the Michigan Society has 
conducted six cerebral palsy clinics and five more 
are scheduled for this year. Such clinics are only 
scheduled and conducted with the approval and 
co-operation of local doctors of medicine. This 
does not mean that we are administering the 
practice of medicine. At the clinics already held 
approximately 150 children were examined and 
prescribed for, but, the treatment of such children 
is left in the hands of local doctors. 

One could cite many instances to indicate that 
our only concern is in seeing that proper medical 
care is provided for those in need of it, and in this 
effort—the Rheumatic Fever Program—we _ be- 
lieve that the doctors of Michigan need our help. 


The Word “Cripple” is Broadly Applied 


The Michigan Society for Crippled Children 
and Adults, organized in 1921 and incorporated 
under the laws of Michigan, considers the word 
“cripple” in its broadest sense, not only to include 
the visually evident or orthopedically crippled 
person, but also children with impaired vision, 
hearing, cardiacs, and other nondiscerning ills, 
sufficient to warrant special treatment and therapy. 
Truly, we recognize that “The rheumatic fever 
child is a crippled child.” 

The Michigan Society for Crippled Children 
and Disabled Adults is not so much concerned 
with the sick person involving the regular or the 
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usual patient-doctor relationships, as with those 
who for reasons of poor health, legitimate or other- 
wise, have been neglected and pose a serious socia! 
and economic problem. 

The Michigan Society for Crippled Children 
and Adults, which I have the honor of representing 
here tonight, was not at all surprised when the 
Michigan State Medical Society sought our as- 
sistance in furthering the Rheumatic Fever Pro- 
gram because the two organizations have been 
working together for many years and the Medical 
Society had already known of our broad inter- 
pretation of the word “cripple.” 


Program Given National Recognition 


Michigan’s Rheumatic Fever Program is being 
studied by other states. In fact, it has been given 
national recognition under date line October 26, 
it warranted an unsolicited two column spread in 
the New York Times, which article was captioned, 
“Michigan Program is Hailed as Curb on Rheu- 
matic Fever. New Long Range Fight on No. 1 
Child-Killer is Cited as Example for Other States.” 
This article has been widely publicized throughout 
the country, the result being that other states are 
seeking information from us. Even though the 
program has been in operation a comparatively 
short time, it has progressed sufficiently to more 
than satisfy our own initial expectations, therefore 
we are glad to tell about the program because we 
realize no state borderline in work of this nature. 


Disease Must be Attacked with United Effort 


Rheumatic Fever, because of its serious involve- 
ments, must be attacked with co-operative effort 
and diligence. The serious social and economic 
problems involved cannot be lost sight of. 

Such united effort as is in evidence in Michigan’s 
Rheumatic Fever Program involving the lay and 
the professional engaged in private enterprise, is 
characteristic of the “American Way of Life.” It 
demonstrates the democratic way of assuring the 
very best in medical practice, on an individual 
patient basis. May the time never come when, as 
regards his health, a crippled child will be con- 
sidered just bolt No. 46 in the production line 
scheme of things. Such may apply to automobiles 
but not to the human soul. God forbid that the 
day will ever arrive when a crippled child becomes 
sO subjected to regimentation and bureaucratic 
control that he will be considered “just another 
case.” 
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Of course, there are and always will be a certain 
number of our citizens who need help in securing 
medical service, and there are ways and means 
whereby such help may be acquired, but if present 
services and facilities are not sufficient, then a way 
will be found, this too, is the “American Way.” 

Let us not forget for one moment that if Rheu- 
matic Fever is to be controlled, the doctors must 
do the job. It is their responsibility. They only 
are technically trained and prepared to do it, but, 
if the doctors do not do this job, then there is no 
question in the minds of many concerned that an 
attempt at doing it will be made by some especially 
created agency, and the service administered and 
controlled by it. It is well to remember that the 
program as it operates in Michigan affords a 
special service to the patient through his own 
doctor. 


Good Professional Relations Must Obtain 


The Michigan Society for Crippled Children 
and Adults believes in the promotion of good 
health and good medical service furnished by those 
best prepared to administer it, namely the phy- 
sician, but, there are agencies, public and private, 
that have important functions, for instance, we are 
very much in favor of good public Health Depart- 
ments, both state and local, we like the programs 
of our Michigan Crippled Children Commission 
and Vocational Rehabilitation service, however, 
with all agencies and services co-operative rela- 
tionships should be such that each understand and 
recognize their own specific purpose, prerogatives 
and professional limitations, to say nothing of the 
practice of good professional ethics. 

The Michigan Society for Crippled Children 
and Adults is not the only private, lay organization 
concerned with the problem. True, our society is 
organized to serve the physically disabled, but 
other purely voluntary organizations have become 
interested. For instance, the National Alpha Phi 
Sorority has made the possibility of rendering aid 
in rheumatic fever projects, a prime objective, on 
a national scope. There are many ways in which 
such a voluntary organization can be of help. 

I am happy to report that the State Rheumatic 
Fever Committee of the Michigan State Medical 
Society is formulating plans for utilizing the serv- 
ices of this sorority. Meetings have been held with 
representatives of the Michigan branch and the 
process of selecting a central steering committee, 
to meet as a liaison group with the State Rheu- 
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matic Fever Committee, to work out a voluntary 
program is already under way. The program to be 
integrated through the local chapters of the sorori- 
ty who in turn will work through the local diag- 
nostic centers. It is hoped that through such a 
plan of co-operation a wide variety of needs may 
be met. 


Must Have Facts to Show Need 


Before the society will enter into a service or 
project of any kind, it must have facts. With re- 
spect to Rheumatic Fever, we learned that it kills 
more than five times as many each year as does 
poliomyelitis (infantile paralysis), whooping 
cough, diphtheria, scarlet fever, measles, and 
meningitis combined; that rheumatic fever causes 
40 per cent of all heart disease of all ages and 90 
per cent of all heart disease in children; that dur- 
ing World War II battle deaths totalled 325,000, 
but that during the same period 2,000,000 Ameri- 
cans were killed by diseases of the heart! That rheu- 
matic fever, aside from deaths, cripples more than 
any other disease; that rheumatic fever immobi- 
lized more than 40,000 men during World War II; 
that more than 200,000 men and: women in the 
United States are invalids as a result of the disease 
—this does not count children who, in much 
larger numbers, suffer from rheumatic fever. 
Think of it, rheumatic fever is responsible for the 
loss of 152,000,000 work days each year. We as- 
sume that the above figures are authentic. 

The startling facts are taken from authentic re- 
ports of an organization, which includes among 
other organizations, members of the American 
Medical Association, The American College of 
Surgeons, the American Academy of Pediatrics 
and the American Public Health Association. 

We were interested in the following comparative 
figures especially since they are somewhat localized. 
On the basis of national figures, for every case of 
polio among children 5-15 there all 111 cases of 
rheumatic fever. In New York from 1942 to 
1945 there were 1,281 deaths from rheumatic 
fever and 41 from polio, a ratio of 31 to 1. 
Nationally, according to insurance statistics, the 
ratio is 154 to 1. To carry the comparison further, 
the 1946 report of the Detroit Board of Health 
showed that deaths from polio were less than 2 per 
100,000 of population, whereas deaths from rheu- 
matic fever were 166 per 100,000. Figures from 
school surveys in Detroit indicate that in the age 
groups from 5 to 19 there are 7,400 cases among 
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Detroit school children right now. They are “crip- 
ples without crutches.” 


Good Beginning Through Private Enterprise 


To date, the Michigan Society for Crippled 
Children and Adults, Inc., “the Easter Seal” 
organization, has appropriated $27,000.00 to cover 
thé administrative expenses of the local centers, of 
which, outside of Wayne County, eight are now in 
operation and four more in the process of organiza- 
tion. Each center is headed by a carefully selected 
chairman, a doctor of medicine, who is assisted by 
a team of medical experts who give of their time 
and services free. 

Up to now, approximately 1,000 suspected 
patients have been referred to these eight stra- 
tegically located functioning centers by practicing 
physicians, and approximately 600 of that number 
have been diagnosed rheumatic fever. The clinical 
findings with recommendations for treatment on 
these cases have been returned direct to the re- 
ferring physician, always the doctor-patient rela- 
tionship is maintained. 

Soon, to more nearly complete the state-wide 
program, sixteen new centers with one central 
administrative office will be established in Wayne 
County, making a total of twenty eight centers. 
Let us assume that if the twenty new centers func- 
tion as effectively as the eight centers already in 
operation, that the number served will be pro- 
portionately the same for the same length of time. 
If so, then there should be 3,500 referrals, of 
which 2,100 will be diagnosed rheumatic fever. 
Of course, it must be remembered that the pro- 
grams of the eight centers already established have 
been in actual operation a little over one year, be- 
cause several weeks were consumed in setting up 
the state and local plans and procedures. We be- 
lieve that phenomenal progress has been made in a 
comparatively short period of time, and it indicates 
that the physicians of Michigan, who alone have 
the skill to diagnose and combat rheumatic fever, 
are uniting to do the job. 

Judging by accomplishments to date, and only 
a good beginning has been made, the program may 
be considered a success. It evidences the important 
fact that the doctors of Michigan are accepting 
the challenge to do their own job. As the need 
arises, more centers will be established and the 
ultimate goal will obtain, namely the control of 
the disease, through private enterprise and the 
free selection of physician by patient, regardless 
of social and economic status. 
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Looking Forward 


We are looking forward with a great deal of 
anticipation to the establishment of the centers in 
Wayne County that will serve a large section of 
the population of the State. Because of working 
with the State Rheumatic Fever Committee of 
the Michigan State Medical Society, and also very 
closely with Dr. Norman Clarke, Chairman of 
the Rheumatic Fever Program in Wayne County, 
we know, that considerable thought and careful 
planning to date, will be the means of assuring the 
success of a very necessary and needed medical 
service here in Wayne County, and to the benefit 
of all practicing physicians and their patients in 
the discovery, treatment and control of the disease. 

The Michigan Rheumatic Fever Program is 
being observed carefully and with a great deal of 
interest throughout the nation. We cannot fail. 
Working together, we will not fail. We must keep 
uppermost in mind, that “this disease has become 
a vital, burning challenge to the medical profes- 
sion—the public has been aroused to its menace— 
many powerful voices demand that something be 
done about it.” The Michigan Society for Crip- 
pled Children and Disabled Adults, Inc., and the 
doctors of Michigan have accepted the challenge. 
Working together we can produce the benefits to 
which the public is entitled. 

In these very brief remarks, I have attempted 
to give you some idea of our philosophy which is 
the basis for established principles in co-operative 
enterprise and professional relationships in the 
cause of good health. I have also briefly indicated 
how the Michigan Society for Crippled Children 
and Adults entered into the joint program, its 
part in it, the developments to date, and hopes for 
the future. We are proud to have a part in what 
we consider a very sound and a just program. We 
are making an experiment, an experiment in 
humanity, an experiment in co-operation. 
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ECTOPIC PREGNANCY—WHITACRE AND LYNN 


Early and Late Ectopic 
Pregnancy 


By Frank E. Whitacre, M.D. and 
Harvey D. Lynn, M.D. 


Memphis, Tennessee 


EMORRHAGE during 

pregnancy or labor is al- 
ways pathological. A_ small 
percentage of women, it is true, 
menstruate for one or two 
months after the beginning of 
pregnancy, but this 
does not occur after the six- 
teenth week when the amniotic 
sac completely fills the uterine 
cavity. One must distinguish between menstru- 
ation and hemorrhage. 


usually 
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It is not intended to review completely the 
physiology of early pregnancy. However, for bet- 
ter understanding of the condition under discus- 
sion, it is necessary to consider briefly some of 
the changes which take place. Histologic studies 
on the endometrium have repeatedly brought out 
the fact that in the last half of the menstrual 
cycle a proliferative endometrium becomes secre- 
tory in character. Immediately preceding the 
menstrual flow, it has become thickened, com- 
pressing the tubular glands to the myometrium. 
This is due both to proliferation and to enlarge- 
ment of the supporting cells of the stroma. In- 
deed, this change may be so pronounced that it 
is difficult to distinguish from true decidua and 
has been called the progestational phase of the 
endometrium. The formation of decidua is a 
very short step from the changes mentioned. When 
the ovum imbeds in the prepared compact super- 
ficial layer, it lies almost on the surface and is 
barely covered over by a few layers of cells. The 
burrowing of the ovum has been somewhat ex- 
aggerated. It must be emphasized that after the 
ovum imbeds so superficially it remains in this 
anatomical relationship for the entire duration of 
pregnancy. The fact that the developing ovum 
and later fetus is on a relatively insecure foot- 
ing explains most of the bleeding that can occur 


io 
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during pregnancy, and the source is always ma- 
ternal, arising from a splitting away of the spongy 
layer of the decidua from the wall of the uterus. 


Early Ectopic Pregnancy 

The term ectopic pregnancy signifies a preg- 
nancy in any location outside of the uterine cavity. 
By extra-uterine pregnancy is meant a pregnancy 
occuring wholly outside of the uterus. Tubal 
pregnancy refers to the fallopian tube, of which 
pregnancies there are three varieties: interstitial, 
isthmical, and ampullar. Ovarian pregnancy re- 
fers to the fertilization of the ovum in the graafian 
follicle and its subsequent development in the 
ovary. Abdominal pregnancy is almost always 
secondary to tubal or the ovarian type. Ectopic 
pregnancy may occur at any time during the 
childbearing period, but 70 per cent occur between 
the ages of twenty-four and thirty-three years. 
The causes of tubal pregnancy are varied and in- 
clude mechanical interference with the passage of 
the fertilized ovum down the tube to the uterine 
cavity: either pressure on the tubal lumen from 
without, or obstruction of the lumen from with- 
in, and also anomalies of the tubal lumen. Pelvie 
inflammatory conditions, recent or remote, are 
probably the most frequent cause. External mi- 
gration of the ovum is probably quite rare. 


Pathology 


The uterus is slightly enlarged and a true de- 
cidua is present. This may be cast off in small 
shreds between the eighth and twelfth weeks but 
occasionally may be extruded as a decidual cast. 
In the fallopian tube, a pseudo-decidua forms at 
the site of implantation, and as development 
of the ovum takes place, chorionic villi erode and 
invade the tubal wall. The walls of the tube are 
thinned and weakened, and the blood vessels 
eroded. There is no hyperplasia or hypertrophy 
of the muscle tissues. Hemorrhage results from 
direct erosion of the vessel wall by the tropho- 
blast, or by rupture of the tube as a result of 
increased size of the ovum. The hemorrhage is 
usually arrested by clotting of blood. The first 
hemorrhage is seldom fatal. When tubal abor- 
tion takes place, the ovum escapes into the ab- 
dominal cavity from the fimbriated extremity, 
especially common in the ampullar variety. The 
ovum may escape upward into the abdominal 
cavity or downward into the broad ligament. 
Tubal abortion is the most common outcome of 
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tubal pregnancy:in the ampulla. It usually oc- 
curs in the first two months of gestation. After 
tubal abortion has taken place, the ovum and 
a considerable amount of blood usually gravitate 
to the cul-de-sac and may be absorbed or form 
‘a pelvic hematocele. Abdominal pregnancy re- 
sults from gradual extension of the fetal sac, 
either from the fimbriated extremity of the tube, 
or from a rupture of the tubal wall, in which case 
the rupture is so gradual that the placental at- 
tachment was not disturbed. Rupture of the tube 
gives a characteristic history. Usually while en- 
gaged in some sort of exercise the patient has a 
sudden sharp pain on the affected side. This is 
followed by a feeling of faintness and often thirst. 
She becomes pale, the pulse feeble and accelerated, 
and the respirations rapid. There may be air 
hunger with the body covered by cold perspira- 
tion, and the temperature becomes subnormal. 


Diagnosis 

Before rupture, the diagnosis is infrequently 
made. A history of early pregnancy and irregular 
bleeding makes one suspect threatened abortion or 
ectopic pregnancy. A tender mass located on one 
side of the uterus is usually present, in addition to 
cramp-like pain, fever, and leukocytosis. Following 
rupture, there is a history of early pregnancy ac- 
companied by irregular bleeding and the occur- 
rence of a sudden sharp pain followed by collapse. 
A bluish discoloration in the region of the umbili- 
cus, according to Cullen, is helpful in diagnosis, 
but this sign is not constant. The differential diag- 
nosis between abortion and ectopic pregnancy is of 
the greatest importance in the treatment of these 
conditions, Abortion occurs most frequently be- 
tween the eighth and twelfth weeks of gestation, 
while tubal pregnancy may be encountered from 
the fourth to the sixth week. The bleeding in 
tubal pregnancy is first uterine in origin, the result 
of decidual separation, which usually indicates 
death of the ovum or fetus. The bleeding is often 
chocolate colored and in most instances is moder- 
ate in amount. Decidual fragments or a complete 
decidual cast is sometimes passed. In uterine abor- 
tion, the bleeding is frequently quite profuse and 
bright red in color. All bleeding is external; 
therefore, the amount of blood loss is a fair index 
of the amount of blood which the circulation has 
lost. In tubal gestation, the pain is generally stab- 
bing in character and often referred to the affected 
side, but rarely colicky. A feeling of faintness or 
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vomiting as a result of peritoneal irritation ma\ 
be associated with the pain. Cramp-like, rhythmi- 
cal pains, resembling those of labor, are character- 
istic of abortion. 

In cases of ectopic pregnancy, and adnexal mass 
can often be palpated on one side of the uterus, 
which is semifluctuant and boggy. In the event of 
free bleeding in the cul-de-sac, a soft boggy mass, 
which is usually tender, may be palpated. The 
uterus will be somewhat enlarged and definitely 
softened. In uterine abortion, the size of the uterus 
will increase to correspond to the period of amen- 
orrhea, and the adnexal region will, in most in- 
stances, be found negative to palpation. The cervi- 
cal os is partially dilated. More definite diagnosis 
may be established by examination of the uterine 
contents, which would reveal chorionic villi and 
decidua in the case of intra-uterine gestation, but 
in the case of ectopic pregnancy, only decidua 
would be found. A frequent aid in diagnosis is 
puncture of the cul-de-sac or colpotomy. The 
Aschheim-Zondek or Friedman test is of value in 
arriving at a diagnosis only when it is positive. On 
the contrary, a negative test does not rule out the 
possibility of an ectopic gestation. Following the 
death of the ovum and the separation of chorionic 
tissue from the tubal wall, the hormonal test be- 
comes negative. A positive test, however, does not 
eliminate the possibility of an intra-uterine ges- 
tation. 


Detection of Hematin in the Peripheral Blood 


A survey of the various reports in the literature 
concerning the diagnosis and treatment of ectopic 
pregnancy indicates that the results are uniformly 
good. Reports of success in the treatment of this 
condition are common, but it is rare, indeed, to 
find a report showing the number of operations 
performed when the diagnosis was in error. 

In such instances, appendicitis, normal intra-ute- 
erine gestation, pelvic inflammation—with or with- 
out abscess formation—or no changes at all may 
be found on operation when ectopic pregnancy is 
expected to be found. It is evident that more ac- 
curate means of diagnosis would be helpful. To 
supply this need, we are trying to make more cer- 
tain of the presence or absence of extravasated 
blood in the peritoneal cavity. 

In many instances a patient is under observation 
because of vaginal bleeding, low abdominal pain, 
fever, anemia, and leukocytosis in the presence of 
a pelvic mass. The differential diagnosis may rest 
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upon the possibility of a pelvic abscess, hemor- 
rhage into a cyst, appendicitis, intra-uterine gesta- 
tion with pelvic inflammation, or ectopic pregnan- 
cy with bleeding into the abdominal cavity. It is 
in situations such as these that additional aids in 
diagnosis are of value. To identify hematin in the 
blood is a procedure in this direction. | 

The presence of hematin in the blood stream is 
not specific for ectopic pregnancy. Its appearance 
signifies bleeding into a body cavity. Hemoglobin 
released in a body cavity hydrolizes and liberates 
hematin which is absorbed into the blood. The 
presence of hematin suggests hemolysis from va- 
rious causes. Although it gives a weak spectrum, 
hematin may be detected by means of the spectro- 
scope. However, reduced hemochromogen will be 
formed by the addition of a reducing agent to he- 
matin in the presence of plasma proteins. This 
gives a good spectrum consisting of two bands. A 
strong narrow band at 558 millimicrons on the 
spectroscope and a fainter wide band at 527 are 
seen. The first band at 558 is particularly char- 
acteristic. 

For a detailed description of technique as used 
in the spectroscopic detection of hemochromogen 
in the peripheral blood, one is referred to a forth- 
coming report in the American Journal of Obstet- 
rics and Gynecology. In the above-mentioned re- 
port we reviewed 100 cases in which this test was 
used, and, although we had four failures, there 
were no false positive tests. After the diagnosis of 
early ectopic pregnancy is established, whether 
ruptured or not, the treatment is always surgical. 
This presupposes that every effort has been made 
to replace blood volume before instituting surgery. 


Late Ectopic Pregnancy 

A few early ectopic pregnancies are undetected in 
the first trimester, and some of these become sec- 
ondary abdominal pregnancies. In other words, 
they are late ectopic pregnancies. We have recent- 
ly reviewed our material and find that in 13,926 
deliveries there were twelve abdominal preg- 
nancies. 

The diagnosis of late ectopic or abdominal preg- 
nancy is made on a history of an acute painful 
episode which corresponds to the tubal rupture or 
abortion prior to secondary implantation. An en- 
larged softened uterus, as is found in ectopic preg- 
nancy, and a mass of varying consistency formed 
by the extra-uterine gestation may be revealed on 


pelvic examination. Hormonal tests for pregnancy 
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are positive. The small parts of the fetus are 
unusually easy to palpate in the last trimester. The 
incidence of abnormal positions and presentations 
in abdominal pregnancy is increased. This is par- 
ticularly true in instances of transverse presenta- 
tion. In the presence of these findings, one should 
be suspicious of an abdominal gestation. The pa- 
tient may go into pseudolabor near the expected 
date of delivery. Pains of increasing intensity at 
regularly recurring intervals may be experienced, 
although the reason is not evident. These pains 
may continue for a variable length: of time. If 
the condition is not properly diagnosed, the pains 
will stop and the fetus may die. ; 

The x-ray evidence consists of (1) the absence 
of a uterine shadow without the use of an opaque 
medium using soft tissue technique, (2) the fetus 
ordinarily high in the abdomen, (3) an abnormal 
position assumed by the fetus, particularly the 
transverse, and (4) the fetal parts just beneath the 
abdominal wall in the lateral view of the abdomen. 
Some advocate the injection of opaque medium 
into the uterine cavity, but this is not without 
danger. 


Our twelve cases of abdominal pregnancy are 
summarized as follows: 


Age.—The average was 29.4 years, with a varia- 
tion of from nineteen to thirty-nine years. 


Color—One white and eleven colored patients 
were included in this group. 


Gravity and Parity.—Three of the patients had 
not had previous children. The remaining nine 
had delivered five babies or less. 


Months of Gestation—Four gestations had ad- 
vanced to four months. Three were five months, 
and there was one each at seven and at eight 
months. Term pregnancies numbered _ three. 
Three babies were born alive, a percentage of 27.2. 
Seven were previable or lithopedions. One was a 
full-term stillborn infant, and the other a macer- 
ated premature infant at seven months. Of the 
three live births, one was an eighth-month prema- 
ture infant, but the other two were term. 


Histories.—Histories suggestive of previous tu- 
bal abortion or rupture, i.e., pain, spotting, irregu- 
lar menses, fainting, or marked weakness during 
early pregnancy, were given by nine of the twelve 
patients. 
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Roentgenographic Studies.—_In ten of the twelve 
cases, x-ray pictures were taken. The films were of 
no value in three of the ten patients, while in one 
the films were interpreted as showing an intra- 
uterine gestation. The roentgenograms were of 
definite value in showing the extra-uterine preg- 
nancy in the remaining six cases. 


Presentation.—In two of the three term preg- 
nancies and in the premature live birth, a trans- 
verse presentation was diagnosed. In the other 
cases no notation of presentation was made. 


Preoperative Diagnosis.—The preoperative diag- 
nosis was correctly made prior to surgery in seven 
of the cases. The x-ray pictures were of definite 
aid in diagnosis in six of these seven cases. A 
pneumoperitoneogram was read as showing an 
intra-uterine pregnancy in one case. However, all 
findings on physical examination pointed to an 
abdominal pregnancy, and at laparotomy the lat- 
ter was confirmed. 


Treatment of Placenta.—The placenta was re- 
moved in four of the cases. These were early ges- 
tations of four or five months where the fetus had 
been dead for a considerable time, and the vessels 
of the placentae were thrombosed and allowed for 
ease of separation. The placenta was removed in 
none of the term or near-term pregnancies. Ab- 
scesses developed in two cases. One drained spon- 
taneously through the original skin incision and 
improved with no need for further surgery. The 
other developed a pelvic abscess which was drained 
through the cul-de-sac of Douglass by colpotomy. 
Improvement was rapid without sequelae. There 
was apparent absorption, with no sequelae requir- 
ing further surgery, in all other cases when the pla- 
centa was left intact. 

At original operation, none of the cases were 
drained, nor was marsupialization done. No ma- 
ternal deaths occurred in these twelve cases. 


Summary 


The successful management of early ectopic 
pregnancy is based on accurate diagnosis and, 
after replacing blood loss, prompt surgical treat- 
ment. We have made use of the usual signs and 
symptoms of early ectopic pregnancy, and the 
well-known aspiration from the cul-de-sac of free 
blood, as an aid to diagnosis. We have added the 
possibility of an additional aid in detecting hema- 


(Continued on Page 338) 
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The Changing Trends in 
Cesarean Section 


Analysis of Cesarean Sections Performed 
in Detroit in 1925, 1930 and 1945 


By Harold C. Mack, M.D. and 
Roger S. Siddall, M.D. 


Detroit, Michigan 


N RECENT YEARS, in- 

creasing numbers of reports 
on cesarean section with mor- 
tality rates either nil or negli- 
gible have given rise to the 
impression that abdominal de- 
livery may now be attended by 
little or no risk. To appraise 
this concept, a study was made 
of all cesarean sections per- 
formed in the City of Detroit during 1945,’ on 
the assumption that a community. survey would 
provide a more accurate over-all picture of the 
general status of this operation than is derived 


H. C. Mack, M.D. 


from the experiences of individual hospitals or 
clinics. Fortunately, two similar studies, previously 
made in Detroit in 1925 (Welz*) and 1930 (See- 
ley®), are available for comparison, thus giving 
the added picture of the changing trends during a 
score of years. This comparison is given in Table I. 





TABLE I 
| | 
1925 | 1930 1945 
Live Births 32,054 32,634 36,100 
Total Births 33,416 34,007 37,028 
Birth Rate 25.7 20.6 21.4 
Births in Hospitals 32.2% 44.5% 94.3% 
Maternal Deaths 219 215 58 
Maternal Death Rate (per : 
1,000 live births) 6.8 6.6 1.6 
Infant Death Rate (per 
1,000, under one year) 80.1 64.7 33.6 
Cesarean Sections 54 203 1,000 
Frequency 1 in 217 1 in 167 1 in 37 
Maternal deaths 20 (13%) 9 (4.4%) 8 (0.8%) 
Infant deaths 17 (11%) 26 (12.8%) | 78 (7.8%) 











The salient features of the figures compiled in 
Table I are: (1) a remarkable increase in the 
proportion of hospital confinements during twenty 
years, (2) a gratifying decline in general maternal 
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mortality, (3) an astounding increase in the fre- 
quency of cesarean section, (4) a dramatic fall in 
the cesarean section mortality rate, and (5) an 


while the patient is in good condition for surgical 
intervention. This obviously leads to better primary 
results. In the less well-equipped services, sections 






























































TABLE II 
Number of | Maternal 
Deliveries in Number of Number Total Maternal Death Rate 
Each Hospital Hospitals Approved Deliveries Deaths (per 1,000) 
2,000 or more 5 5 (100%) 13,997 16 ct 
1,000 to 1,999 9 9 (100%) 13,130 14 3 
Less than 1,000 25 9 (36%) 6,946 24 3.5 
Home deliveries 2,027 4 2.0 
Total 39 23 36,100 58 1.6 
TABLE III 
Number of Number Maternal Cesarean Sections 
Deliveries oO Number |Death Rate 
Each Hospital Hospitals | Approved |(per 1,000)! Number Rate | Deaths % Deaths 
2,000 or more 5 5 (100%) 1.1 509 3.6% | 2 0.39 
1/000 to 1,999 9 9 (100%) 11 323 25% | 2 0.62 
Less than 1,000 25 9 (36%) 3.5 168 2.4% | 4 2.38 
ae | 
Total | 39 23 1.58 1000 2.9 | 8 0.80 
| | 
| | | 
| 








appreciable lowering of the general infant mortal- 
ity under one year, as well as that following ce- 
sarean birth. 

There is justifiable pride in this record of 
achievement which reflects both a more enlight- 
ened obstetrical conscience on the part of the pub- 
lic as well as greater professional skill. There is 
good reason to believe that an important factor 
contributing to the decline in maternal deaths is 
the increase in hospital confinements and the fact 
that the majority of these (87 per cent) occurred 
in twenty-three maternity services meeting the 
standards of the American College of Surgeons. 
Table II summarizes the deliveries and maternal 
mortality rates for the thirty-nine hospitals render- 
ing maternity service during 1945, grouping them 
according to size and indicating the numbers in 
each classification meeting American College of 
Surgeons requirements. It is significant to note 
the lower maternal mortality rates for the larger 
and, for the most part, more efficiently staffed and 
equipped hospitals. 


Cesarean Sections 


[t is probable that the increased rate of hospital 
deliveries is responsible to a large extent for the 
decline in cesarean section mortality shown in Ta- 
ble I, and also for the greatly increased frequency 
of cesarean sections. When obstetrical emergen- 
cies arise in a hospital well-equipped for surgery, 
it is possible to effect abdominal delivery early and 
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are often performed too late or under poor aus- 
pices. Table III summarizes the cesarean section 
data of the thirty-nine hospitals, grouping them 
again according to numbers of deliveries. The 
superior results obtained in cesarean section mor- 
tality rates among the larger maternity services 
are evident from Table III. The beneficial effects 
of approved standards are also shown by the fact 
that the mortality rate for cesarean section for all 
the twenty-three hospitals approved by the Amer- 
ican College of Surgeons, regardless of their size, 
was 0.56 per cent for 887 abdominal sections, 
whereas the death rate for those not approved was 
2.65 per cent. In other words, 37.5 per cent of all 
cesarean section deaths for the entire city oc- 
curred in the sixteen small, substandard institu- 
tions where only 11.3 per cent of all cesarean 
sections and 13.3 per cent of all deliveries took 
place! 


Frequency 


The greatly increased frequency of cesarean sec- 
tion during 1945 (one in thirty-seven deliveries, or 
2.77 per cent), as compared to previous years, in- 
vites critical analysis. From our compilation of 
comparable community cesarean section surveys 
published since 1937, it is evident that a greater 
frequency of abdominal delivery is general. The 
average frequency for these published reports is 
2.84 per cent,” a figure almost identical with the 
Detroit incidence in 1945. The greatly increased 
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TABLE. IV TABLE V 
1925 1930 1945 2,000 or 1,000 to Less thar 
saw a Deliveries per Year More 1,999 1,000 
ephalo-pelvic Dispropor- — 
tion (including contracted Cephalo-pelvic Dispropor- 
pelvis and dystocia) 48 (31%) 85 (42%) 430 (43%) tion ‘including contracted 
Repeat Section 27 (18%) 34 (17%) 166 (17% pelvis and dystocia) 219 (43.0%) | 139 (48.0%) | 73 (43.4%) 
Hemorrhage (Placenta Repeat Section 98 (19.2%) | 63 (19.5%) 6 (3.6%) 
previa, abruptio) 17 (11%) 25 (12%) 164 (16 %) Hemorrhage 83 (16.3%) | 61 (18.8%) | 21 (12.5%) 
Toxemia 26 (17%) 16 (8%) 73 (7%) Toxemia 28 (5.5%) 25 (7.7%) 19 (11.3%) 
Miscellaneous 36 (23%) 43 (21%) 167 (17%) Miscellaneous 81 (15.9%) | 35 (10.8%) | 49 (29.2%) 
Total 509 323 168 
incidence in Detroit (to a point where cesarean 
section is now employed six times more often than TABLE VI 


in 1925) is partly explained again on the grounds 
that more patients are now attended in hospitals 
where it is possible to save mother and child by 
prompt section when certain types of emergencies 
arise. A great many obstetrical deaths in 1925 and 
1930 could have been prevented by timely resort 
to cesarean section, and perhaps the same applies 
even today. On the other hand, there is reason to 
believe that in some quarters with exceptionally 
high cesarean rates sound obstetrical judgment is 
lacking. Among the larger maternity services of 
our series, with comparable cross-sections of pri- 
vate patients, the incidence ranged from 1.2 per 
cent to 7.4 per cent! It is difficult to find justifi- 
cation for obstetrical practice which results in one 
section in every thirteen deliveries, even though 
the mortality percentage is low. When large num- 
bers of operations are performd on normally preg- 
nant women without genuine complications or in- 
dications, a mortality rate results which seems sur- 
gically low, but, obstetrically speaking, is still in- 
evitably high. The wide discrepancy of section 
rates in Detroit in 1945 indicates the probability 
that some of the lowered mortality rate was ac- 
complished through dilution of figures with large 
numbers of these “elective” operations, as com- 
pared to previous years when the operation was 
dictated (often too late) by sheer necessity. 


Indications 


In order to determine further what factors may 
have contributed to the increasing trend toward 
abdominal delivery, a comparison was made of the 
indications given for cesarean sections performed 
in 1925, 1930 and 1945. This is given in Table IV 
which compares the major indications in each of 
the three periods. Table V compares the indica- 
tions in 1945 according to hospitals, grouped ac- 
cording to size. 

It is evident at once, from Table IV, that there 
has been a general numerical increase in cesar- 
ean sections for all causes: When viewed, propor- 
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Indications for Cesarean Section Causes of Death 





Dystocia: 3 Peritonitis: 2 
Unknown: 1 
Embolus: 2 

Shock: 1 
Cardiovascular pul- 


‘ 
Pre-eclampsia: 3 
| 
| monary disease: 1 


Placenta previa: 1 


Abruptio placentae: 1 Exsanguination: 1 





tionally, however, it appears that “cephalo-pelvic 
disproportion” and “hemorrhage” are growing in 
frequency, whereas “toxemia” now accounts for 
a smaller percentage of the total than in 1925. 

Table V shows a surprising uniformity in the 
practice of the three hospital groups with respect 
to cesarean section for “cephalo-pelvic dispropor- 
tion.” The greater frequency of “repeat section” 
in the two larger groups of maternity services sug- 
gests that such cases drift to the hands of special- 
ists. On the other hand, the greater proportion of 
sections for “hemorrhage” in the larger hospitals 
and the greater percentage of sections for “tox- 
emia” and “miscellaneous causes” in the smaller 
ones may indicate some differences in attitude to- 
ward the management of these complications. 

From the data presented in Tables IV and V it 
is evident that the increasing incidence of cesarean 
section is due to greater extension of all indications 
and that many operations were frankly “elective.” 
While one cannot dispute the value of timely inter- 
vention in the presence of complications, it is 
equally evident from an analysis of the eight ma- 
ternal deaths which occurred in 1945 that undue 
liberties with accepted indications and contraindi- 
cations are still not permissible. 


Maternal Deaths 


The causes of the eight maternal deaths follow- 
ing cesarean section and the indications for the op- 
erations are summarized in Table VI. 


Dystocia 
There were two deaths among the 430 sections 
in which cephalo-pelvic disproportion or dystocia 


Jour. MSMS 








asc) 


en 

low 
fac 
age 
the 
sta 


jus 


Cal 
Vai 
dit 


ca 


bil 














CESAREAN SECTION—MACK AND SIDDALL 


ascribed to cephalo-pelvic disproportion were giv- 
en as indications. In one other instance, death fol- 
lowed cesarean section for dystocia associated with 
face presentation. Although the mortality percent- 
age for the entire group is not high (0.7 per cent), 
there was serious lack of evidence in many in- 
stances that abdominal delivery was completely 
justified. . 


With obvious feto-pelvic disproportion there 
can, of course, be no dispute. Since, however, the 
vast majority were frankly “borderline,” this con- 
dition provided the greatest challenge to obstetri- 
cal skill and judgment. It is difficult to justify 
“election” of cesarean section without pelvimetry 
or, even better, a trial of labor, since there are no 
means as yet available to determine accurately 
the important factors of size, shape and molda- 
bility of the fetal skull, the extent of relaxation of 
pelvic joints or soft tissue, or the effectiveness of 
uterine contractions. 


Case 1 illustrates, with fatal outcome, an in- 
stance in which there seems little justification for 
cesarean section since the clinical examination 
showed no evidence of disproportion and the “trial 
of labor” appears to have been wholly inadequate. 
While it must be conceded the judgment in such 
cases is often difficult, it is probable that compe- 
tent consultation would have advised against ab- 
dominal intervention. 


Case 1.—A primipara, white, aged twenty, had a 


normal pregnancy. Classical cesarean section was done 


five hours after admission to hospital in active labor with 
ruptured membranes. Section was indicated by “lack of 
progress.” There was no evidence of pelvic contraction 
or disproportion. Infant weighed 7 pounds, and lived. 
There was a rising postoperative temperature despite 
blood transfusions, penicillin, et cetera. Death occurred 
on the tenth postoperative day from peritonitis, septice- 
mia, and wound infection. Autopsy showed generalized 
peritonitis, necrosis of endometrium. 


In contrast to ill-advised hasty resort to cesarean 
section in threatened or potential dystocia, undue 
delay in resorting to abdominal delivery when the 
patient has been permitted to labor to the point of 
exhaustion without proper regard for food and 
fluid requirements is even more hazardous. Under 
such circumstances, cesarean section may well be 
contraindicated since the patient has now become 
a poor surgical risk. In most respects, contraindi- 
cations in cesarean section must be more carefully 
heeded than indications! The importance of more 


Marcu, 1948 


timely intervention before contraindications have 
developed is illustrated in Cases 2 and 3. 


Case 2.—A primipara, colored, aged twenty-seven, had 
a normal pregnancy until term. Her hospital chart could 
not be found. The attending physician stated that 
“nausea, vomiting and exhaustion” ensued after labor of 
thirty-six hours. Classical cesarean section was _ per- 
formed under spinal anesthesia. Death occurred on the 
fourth postoperative day. Cause of death was unknown. 


Case 3.—A primipara, white, aged twenty-nine, had a 
classical cesarean section twenty-four hours after rupture 
of membranes and prolonged labor associated with face 
presentation. Peritonitis and a dynamic ileus were. evi- 
dent before operation. Infant weighed 8% pounds, and 
lived. Death occurred on fifth postoperative day from 
peritonitis despite intestinal intubation, penicillin, oxy- 
gen, et cetera. Cause of death was peritonitis. 


While complete details are lacking in Case 2, 
there is reason to question seriously the advisability 
of classical cesarean section after thirty-six hours 
of exhausting labor with the patient in obviously 
poor condition for surgery. In Case 3, classical 
cesarean section (rather than cesarean-hysterec- 
tomy or, better yet, extraperitoneal section or even 
a vaginal operative delivery) was wrongly elected 
in the presence of evident infection after pro- 
longed labor and ruptured membranes. Both cases 
illustrate the dangers of disregarding well-estab- 
lished contraindications for abdominal delivery 
in the presence of poor surgical condition and po- 
tential or frank infection. Chemotherapy can- 
not be relied upon to overcome flagrant violations 
of the bounds of prudence. 


Toxemia 


There were three deaths among seventy-three 
sections for toxemia, giving a surgical mortality 
rate of 4.1 per cent, the highest for any of the 
the four major groups of indications. This high 
mortality serves to re-emphasize the danger of 
routine cesarean section in eclampsia and pre- 
esclampsia. The importance of medical treatment 
in these toxemias has been demonstrated repeated- 
ly, and in general, conservative procedures for 
delivery yield the best results. Nevertheless, ce- 
sarean section still has a place in the managements 
of toxemia under certain circumstances, notably 
when there is associated pelvic contraction or in 
the presence of certain acute complications (such 
as abruptio placentae). It must also be considered 
in progressive pre-eclampsia when no improvement 
results from intensive medical treatment, or where 
signs and symptoms of toxemia recur after therapy. 
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Under such circumstances, cesarean section may at 
times be preferable to the risks of induced labor 
and arduous vaginal delivery. The importance of 
adequate treatment as a means of reducing the 
surgical risk cannot be over-emphasized. Here 
again the challenge to obstetrical judgment is great 
and there is often difficulty in choosing between 
“too early or too late” in the interest of mother 
and child. The follawing three cases in which 
death followed cesarean section for pre-eclampsia 
illustrate these difficulties: 


Case 4.— A primipara, white, aged twenty-four, was 
near term in her pregnancy, which was complicated by 
massive edema of the vulva and lower extremities, a 30- 
pound weight gain, hypertension and albuminuria. No 
improvement occurred after intensive medical treatment 
in the hospital for seven days. Low cervical cesarean 
section under spinal anesthesia was followed by im- 
mediate postoperative shock. Death occurred in one 
hour, forty-five minutes, despite blood -transfusions, glu- 
cose, plasma, et cetera. A premature infant weighing 
3 pounds 10 ounces survived. Autopsy showed marked 
anasarca, focal liver necrosis, hemorrhage in abdomen. 
Cause of death was severe fulminating pre-eclampsia. 


Case 5.—A primipara, white, aged twenty-seven, had 
her pregnancy complicated in the seventh month by 
headache, dyspnea, edema, albuminuria, and mild phle- 
bitis. There was no improvement under medical man- 
agement in the hospital during three weeks. Her blood 
pressure rose from 154/90 to 212/140. Low cervical 
cesarean section was done under general anesthesia. A 
premature infant died in twenty-four hours of pulmonary 
atelectasis. There was good postoperative recovery with 
a fall of blood pressure to 134/100. Death occurred 
from pulmonary embolism on sixteenth day after opera- 
tion following discharge from hospital. 


Case 6.—A multipara, white, aged thirty-nine, at term 
in her pregnancy weighed 200 pounds. She entered the 
hospital with hypertension (184/120 to 200/116), al- 
buminuria, glycosuria. The fetal heart tones were ab- 
sent. Immediate classical cesarean section was done 
under ether anesthesia, with cyanosis and _ fibrillation 
during the operation. A stillborn fetus weighed 10 
pounds 3 ounces. Death on the seventh postoperative 
day was ascribed to pulmonary embolus and associated 
“heart disease, nephritis and diabetes.” 


Medical treatment in Case 4 and 5 seems to 
have been adequate, though in the latter inter- 
vention may have been delayed unduly, perhaps 
in the interest of the premature fetus. In Case 6 
there seems little justification for immediate ce- 
sarean section without any attempt first to im- 
prove the serious toxemia by medical treatment, 
especially since the fetus was already dead. It is 
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possible that all.three deaths might have resulted 
regardless of the method of delivery. 


Hemorrhage 


Of the 164 operations for antepartum bleed- 
ing, 109 were indicated by placenta previa and 
fifty-five by premature placental separation, with 
one fatal outcome in each group. While cesarean 
section is not justifiable routinely in all instances 
of antepartum hemorrhage, the excellent results 
obtained seem to justify the increasing use of ce- 
Sarean section in these complications. The one 
death following section for placenta previa was 
definitely not due to the operation (Case 7). In 
the other (Case 8), poor judgment and negligent 
preoperative failure to replace blood loss were 
responsible for the outcome. These cases again 
emphasize the prime importance of blood re- 
placement before any method of delivery is at- 
tempted in placenta previa and premature pla- 
cental separation. 


Case 7.—A multipara, white, aged thirty-two, had a 
classical cesarean section for placenta previa in the 
eighth month, complicated by severe bronchial asthma. 
The infant was stillborn, an anencephalic monster. 
Death occurred on eighth postoperative day. Autopsy 
showed bronchiectasis, bronchopneumonia, mitral sten- 
osis, pericardial and pleural effusion, chronic adhesive 
pericarditis, 


Case 8—A multipara, colored, aged thirty-two, en- 
tered the hospital at term, with bleeding which con- 
tinued for twenty-four hours and resulted in shock. 
Classical cesarean section was performed under gen- 
eral anesthesia while in shock. Death occurred at the 
conclusion of the operation. The uterus was filled with 
blood, the fetus stillborn. There had been no preoper- 
ative transfusion, but 250 c.c. of blood, 1,000 c.c. of 
plasma, and 500 c.c. glucose were given during the 
operation. Cause of death was exsanguination from 
premature separation of the placenta. 


A cursory analysis of the eight deaths shows 
that poor judgment and disregard for indications 
and contraindications contributed to at least two 
of the deaths (Cases 3 and 8), and that there 
was questionable justification for cesarean sec- 
tion in two others (Cases 1 and 2). It is per- 
tinent to observe again that three of the eight 
deaths occurred in substandard hospitals. 

It may be significant to point out that six of 
the eight maternal deaths of this series followed 
classical cesarean section and only two after the 
low cervical operation. It was pointed out above 
that in two instances classical cesarean section wa: 
contraindicated. The superiority of low cervica! 
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operation over the classical type seems clearly 
demonstrated in this series as in others. The mor- 
tality rate for 586 low cervical sections was 0.34 
per cent, whereas, that for 350 classical opera- 
tions was 1.71 per cent. There were no deaths 
among twenty-eight cesarean-hysterectomies, 
twelve extraperitoneal sections, or twenty-one in 
which the type of procedure could not be de- 
termined from the records. The increasing trend 
to elect the low cervical operation (58.9 per cent) 
is gratifying. 

From the foregoing outlines of the case histories, 
it would appear that better judgment and more 
competent management might have prevented 
the fatal outcome (or the sections) in four of 
In 1930, Seeley pointed out that 
three of the nine cesarean deaths of his series 
might have been avoided by better regard for 
indication and contraindications. 


eight cases. 


In these re- 
spects, the situation seems unchanged. One is in- 
clined to wonder, also, how many other errors 
were committed but without fatal outcome as a 
result of the advent of chemotherapy, antibotics 
and the blood bank. It must be admitted at the 
same time, that many urgent operations were 
successful as a result of these modern techniques. 
It is clear, however, that substantial improvements 
are still obtainable if indications and contrain- 
dications are better observed. 


Fetal Mortality 


Complete information is not available concern- 
ing the seventy-eight infant deaths which oc- 
curred in the 1,000 cesarean sections in 1945. 
Although the over-all infant mortality rate for 
Detroit in 1945 showed a substantial decline over 
earlier periods, the fact remains that the fetal 
death rate in cesarean section was more than 
twice the infant death rate up to the first year 
of life! The fact, also, that 36 per cent were 
known to have been stillborn is further reason for 
questioning in the use of cesarean sections purely 
for fetal indications. Acken’ and others have 
discussed the problems of anesthesia, anoxia due 
to blood loss, and other fetal hazards in ab- 
dominal delivery. Serious efforts must be made 
‘o lower this high infant death rate in cesarean 
ection before indications in the interest of the 
hild can be further extended. 


Conclusions 
Changing trends in cesarean section are ap- 


arent from this study as well as from other re- 
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ports in the current literature. The improved 
mortality rates seem to be related to the increas- 
ing tendency toward early and efficient treatment 
when emergencies arise. A further favorable trend 
is the fact that the majority of confinements take 
place in hospitals with approved standards of ma- 
ternity care. The lowered maternal death rates in 
approved hospitals is proof of the need for further 
efforts to eliminate or improve all substandard 
institutions with their poor records. 

The trend toward greater frequency of cesarean 
section is in accord with the general and justifiable 
tendency toward earlier intervention. However, 
there is evidence of abuse of this operation in some 
quarters where large numbers of unnecessary 
cesarean sections are performed. While a surgical 
mortality rate of 0.8 per cent is remarkably low, 
it must be remembered that it is still five times 
greater than the over-all maternal mortality rate. 
Moreover, the risk of cesarean section in subse- 
quent pregnancies and such dangers as rupture 
of the uterine scar must be added to the hazards 
imposed by the first cesarean section. Hence, there 
is still no reason, either for glib statements that 
abdominal delivery is without danger, or for the 
growing tendency in some quarters to liberalize 
the well-accepted indications taught for cesarean 
section. In 1945, disregard of these indications 
and contraindications resulted in four of the 
eight maternal deaths which followed section. 
Had they been heeded, the death rate might con- 
ceivably have been 50 per cent lower. The dangers 
of cesarean section in toxemia have been repeat- 
edly emphasized. It is gratifying to note a further 
trend toward less frequent use of cesarean sec- 
tion in toxemia, especially eclampsia. The fact 
that three of the eight deaths occurred in severe 
pre-eclamptics emphasizes the fact that toxemia is 
still a most serious complication. 

While there has been a noteworthy reduction 
in fetal mortality with cesarean section, it must 
be pointed out again that the infant death rate 
is still much higher than for vaginal delivery. 
This fact should not be overlooked since there 
is a growing trend toward the election of ab- 
dominal delivery for the sake of the child. 
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Comparative Morbidity in 
Cesarean Section 


By Vincent J. Turcotte, M.D., F.A.CS. 
and Harold F. Jarvis, M.D. 
Detroit, Michigan 


HE MERE FACT that we 

are able to deliver a child 
through the vagina and have 
both mother and child live, 
does not always mean that we 
have practical good obstetrics. 
The end results of versions and 
major forceps deliveries often 
leave the mother in a semi-in- 
valid condition or the child a 
spastic paraplegic. A cesarean section, while the 
patient is still a good operative risk, is far better 
treatment than insisting upon vaginal delivery at 
any cost. Deaths do occur after vaginal delivery, 
and subsequent vaginal plastic surgery is not al- 
ways successful and not without mortality. It is 
generally agreed that cesarean section is a conser- 
vative procedure if the indications are adequate 
and if the operator is skilled. 





V. J. Turcotre 


During the past decade there has been a marked 
decrease in both maternal mortality and morbid- 
ity rates following cesarean section. This is due, 
in great part, to the increase in elective sections 
and the use of the low cervical operation. As Bris- 
coe” states, “The death rate from cesarean sec- 
tion drops sharply as the percentage of elective 
operations increase. When the operation follows 
a period of labor, there is an increase in deaths 
commensurate with the duration.” 


According to Diekman,* “Watchful waiting is 
an essential virtue in obstetrical management, but 
watch out for criminal procrastination just around 
the corner.” In the operation of choice, the mem- 
branes are intact, there have been no previous vag- 
inal examinations, and the genital tract is poten- 
tially as free from infection as possible. 

The authors have selected 100 consecutive cases 
taken at the transition period from routine classical 
section to the laparotrachelotomy during 1944 to 
1946, all of which were private patients. The pur- 
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TABLE I 
Type of Operation 
Indications of Cesarean = 
Section Laparotra- 
Classical chelotomy Total 

Previous Cesarean Section 10 14 24 
Contracted Pelvis 4 24 28 
Placenta Previa 10 9 19 
Toxemia 3 5 8 
Placenta Abruptio 2 5 7 
Complete Perineal Repair 1 4 5 
Transverse Presentation 1 3 4 
Cephalo-Pelvic Dis- 

proportion 2 1 3 
Uterine Inertia 1 — 1 
Pelvic Deformity 1 — 1 
Total 35 65 100 














pose is to show the benefits of early surgery and the 
superiority of the low flap operation. This is a 
small number of cases; yet we consider the results 
more accurate, for the preoperative and postopera- 
tive care and medication were essentially the same. 
In reports over a longer period of time, new anti- 
biotic drugs will necessarily affect the mortality 
and morbidity rates. 


At its origin the laparotrachelotomy was re- 
served principally for those cases which were con- 
sidered potentially infected, and the results were 
uniformly good. Since the laprotrachelotomy is 
considered better in potentially infected cases, it 
should work equally as well in clean cases. The 
only defense for the classical section is that it re- 
quiries less time, but this was not appreciable in 
our series. The supposed difficulty in incising and 
developing the bladder flap was not apparent, 
since this procedure required only a matter of sec- 
onds. We have found, as did Barney, Fish and 
Reimenschneider,t that maternal morbidity de- 
clined with the increased use of the low flap op- 
eration. 


Our procedure followed the recommendations 
of Phaneuf'’ for careful prenatal study, which 
consisted of complete physical examination, exter- 
nal pelvimetry, Kahn test, Rh factor determination 
and chest x-ray taken at first prenatal visit. Then, 
during the last month of pregnancy, all primiparas 
had an x-ray pelvimetry. This last procedure we 
have found to be of great value, agreeing with 
Thoms'* and Stander™’ that knowledge of the true 
capacity of the bony pelvis may increase the inci- 
dence of cesarean section as an operation of choice 
over the difficult forceps or breech extraction, but 
will decrease the employment of the operation 
when disproportion is suspected but does not ac- 
tually exist on roentgen examination. Thus the 
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CESAREAN SECTION—TURCOTTE AND JARVIS 











TABLE II. MORBIDITY RATE 
Laparotra- 
Classical chelotomy Total 
Elective Sections 18.7% 5.8% 10% 
Emergency Sections 
Not in Labor 26.6% §.5% 15.1% 
In Labor 50% 38.4% 41.1% 














operation is done earlier and more frequently upon 
proper indications, and unnecessary section . is 
therefore decreased. 


Anesthesia.—Cyclopropane was used on all but 
three of these patients, in which instances a local 
anesthetic was employed. On reacting from anes- 
thesia, each patient was given @ grain of mor- 
phine intravenously, which effectively controlled 
the period of excitement usually encountered at 
this stage. 


Maternal Mortality—There were no maternal 
deaths in this series. 


Maternal Morbidity—The morbidity standard 
used has been that of the American Committee on 
Maternal Welfare. For this series the maternal 
morbidity rate was 17 per cent, which compares 
favorably with morbidity statistics of this period. 
It is striking to note the effect that the type of 
operation had on the morbidity rate of these cases. 
There were thirty-five classical sections, of which 
nine patients (25 per cent) were morbid; the re- 
maining sixty-five cases had low cervical sections, 
and of these, eight patients (12 per cent) were 
morbid. Thus our morbidity rate in classical sec- 
tions was double that in the low flap operation. 
We considered these results quite decisive, in that 
the low cervical sections herein reported were the 
first in our series, and our technique had not yet 
been perfected. 


In separating these cases into emergency and 
elective sections, we considered patients in labor 
and those who had profuse hemorrhage, due to 
placenta previa or placenta abruptio, as emer- 
gency, and all others as elective sections. Under 
this classification we had fifty emergency and 
fifty elective sections. Of the fifty emergencies 24 
per cent were morbid, while in the fifty elective 
sections 10 per cent were morbid. Thus the mor- 
bidity was more than double in the emergency 
sections. 
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Table II demonstrates the morbidity rates ac- 
cording to type of section under various conditions. 

The results have convinced us of the superiority 
of the laparotrachelotomy over the classical sec- 
tion, and of the marked’ effect labor has on the 
morbidity rate. Therefore, we are making every 
possible attempt to recognize the indications and 
decide on operative delivery before labor begins. 
Whenever a test of labor is decided upon, it is 
carefully supervised in order to avoid reaching the 
stage of hopeful procrastination. 

The postoperative convalescence has been great- 
ly shortened by transfusion and early ambulation. 
We have routinely transfused each patient on the 
operating table; more than 500 c.c. of blood: was 
rarely needed, as indicated by subsequent blood 
counts. 

In the beginning we were rather skeptical about 
early ambulation, and finally allowed our patients 
upon the third postoperative day. We found that 
all of these patients felt very much better and were 
stronger than were others that remained in bed as 
previously. Now we allow cesarean section patients 
up on the first postoperative day, and find, as did 
Headings and Palmer,® that the results are still 
more satisfactory. Under this procedure we are 
able to discharge most of our patients on the sev- 
enth postoperative day, feeling fine and in better 
general condition than previously. There have been 
no ill effects as a result of early ambulation during 
the postnatal stage or on subsequent examinations. 


Discussion 


The results of this series have converted us to 
the use of the laparotrachelotomy as the operation 
of choice in cesarean section. Our morbidity rate, 
as demonstrated, was 24 per cent after classical 
section, whereas on changing to the low cervical 
procedure, the morbidity rate dropped to 12 per 
cent. In addition to this improvement, the low 
flap operation is considered much safer for the pa- 
tient in future pregnancies. We have allowed pa- 
tients to deliver vaginally following a low cervical 
section with no difficulty. Yet, in the past year we 
have had three patients with previous classical 
sections go into premature labor; and although this 
was of short duration, one had a complete rupture 
of the uterus, and the remaining two showed evi- 
dence of partial tearing through the old uterine 
scar at operation. The opinion that the increased 
use of the low section will result in an equal inci- 
dence of ruptured scars has not materialized. 
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Grusetz and Tisdall* were able to report only six The Doctor i in Court 


ruptured low transverse scars in the literature. 
Summary 


1. The maternal mortality rate following ce- 
sarean section decreases as the number of elective 
sections increases. In the operation of choice, the 
membranes are intact, there have been no previous 
vaginal examinations, and the genital tract is po- 
tentially as free from infection as possible. 

2. X-ray pelvimetry is a valuable aid in deter- 
mining pelvic capacity and recognizing indication 
for section earlier. 

3. In this series the maternal morbidity rate fol- 
lowing classical section was double that following 
low cervical section. 

4. The morbidity rate of patients in labor was 
almost three times that of patients not in labor. 
Here again, the laparotrachelotomy was superior. 

5. Early ambulation and adequate blood trans- 
fusions markedly decreased convalescence, and 
hospitalization. 
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COURSE ON ATOMIC MEDICINE 
(Continued from Page 258) 





ber is expected for the February course, which will be the 
last in the series. 

Including the trial session held last May, 430 doctors 
have taken the special instruction in the four courses 
held to date. Instructors are specialists in the various 
phases of radiation and blast injury from the Army, 
Navy, Public Health Service, Veterans Administration, 
Atomic Energy Commission and Armed Forces Special 
Weapons Project. 

The course does not take up in detail the technical 
aspects of radioactivity. Because it is only five days 
in length, it is concerned only with the fundamentals 
of radiation hazards, diagnosis and treatment. 
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By F. Roland Allaben, LL.B. 
Grand Rapids, Michigan 


OST PHYSICIANS are, 

of course, cognizant of 
the great responsibility they 
bear in their professional ca- 
pacity and in their relation- 
ships with not only their pa- 
tients but the public and com- 
munity as well. One of the 
greatest services they render is 
in aiding the attorneys and 
courts of law to establish the truth in litigation and 
pretrial investigation. Their exposure of the 
would-be deceiver by incontrovertible scientific 
proof, in the form of objective tests or experiments 
and medical testimony, is one of the strongest bul- 
warks against a miscarriage of justice. On the 
positive side, their testimony and scientific proof 
in support of the bona fide claimant who has suf- 
fered a grievous injury or who has been unjustly 
accused of wrong doing is often responsible for the 
true administration of justice. 


Prompted in no small degree by the war, rapid 
developments in the various specialized fields of 
medicine and biochemistry have perfected to the 
degree of proven scientific accuracy various chem- 
ical tests or analyses and medical experiments. 
The chemical analyses of body fluids to determine 
nonpaternity, intoxication, and disease, and the 
use of truth serums, lie detectors, and other scien- 
tific apparatus to detect the would-be deceiver, 
have been of invaluable assistance to the law in 
establishing the always sought-after truth. 


Before the results of scientific experiments may 
be admitted in evidence in the courts, the law de- 
mands proof of their accuracy. Just as the careful 
practitioner of medicine waits until time and scien- 
tific tests, together with checked and controlled 
results, establish the accuracy of the particula: 
treatment or experiment, the law requires scientific 
proof that these tests are accurate and foolprooi 
before the results will be considered as evidenc« 
of the facts they purport to establish. 





Presented at the ig spon Section of the Michigan State 
Medical Society at the ei hty-second annual session, September 25 
1947, Grand Rapids, Michigan. 


Jour. MSMS 








eff 


ul 
ro 


hi 
pr 


hi 
he 


— oo mt > SO et 


— A>, 








DOCTOR IN COURT—ALLABEN 


Blood Grouping 

Medical authorities now generally recognize the 
efficacy of the blood grouping or serological tests 
to prove nonpaternity.. As a layman, I am not 
entering into a detailed analysis of the medical 
principles involved, especially to such a distin- 
guished group of authorities on the subject. How- 
ever, a brief explanation in the layman’s language 
of the basic concepts might be helpful in pointing 
out a few of the legal aspects. 

Hereditary characteristics are established by 
units known as genes, which occur in pairs in 
rod-like chromosomes of the cell nuclei. The four 
human blood groups are pre-determined by the 
presence or absence in the chromosomes of two 
genes, called A and B. Of the people, 42 per cent 
have only A, 10 per cent have only B, 3 per cent 
have both A and B, and 45 per cent have neither 
A nor B and are designated as type O. 

There are ten different blood combinations of 
parents, and we are told a child cannot have a 
gene which is not present in at least one of his 
parents. Consequently, if a gene is found in the 
child’s blood which is not present in either the 
known mother or the alleged father, the alleged 
father must be eliminated as a possible parent. 
For example, if the known child belongs to group 
B and the known mother to group A, an alleged 
father who also belongs to group A is eliminated. 
It is estimated that at least one-third of the false 
accusations of paternity can be detected in this 
manner.’ 

However, if the known mother and alleged fa- 
ther are A and B, respectively or conversely, they 
are capable of producing a child of any one of the 
four types, and the putative father cannot be elimi- 
nated. Of course, even if a child and alleged father 
are found to have the same gene, the test cannot 
establish that particular individual, who is only 
one of millions in the same group, as the actual 
father of the child. 

Because of this lack of probative value and the 
likelihood of the jury to attach too much signifi- 
cance to the findings, inconclusive results of the 
serological tests will not be admitted in evidence in 

court of law.* But where the test establishes the 

. Muehlberger and Inbau: ‘‘The scientific and legal applica- 
ton of blood-grouping “ye: °° 27 J. Crim. L. 578 (1937). Britt: 
‘“Plood-grouping tests and the law,” 21 Minn. L. Rev. 671 (1937). 
Catton: ‘Blood- poe tests and their relationship to the law,’ 

Or. L. Rev. 177 (193 

. a of Rucioes Medical Association, 104:2002, (June 1) 

"is vs. Meinhold, 156 Misc. 451, 282 N.Y.S. 444 (1935), 
ge pS Fy EE 
unfaverable to her claim and indicating nonpaternity. People 

¢ Downey vs. Davis, (Unreported) Domestic Relations Court 


Chicos 22 Min. L. Rev. 836 at 841 (1938); 163 ALR 939. 
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impossibility of parenthood, the evidence is admit- 
ted* and is generally determinative of the issue.® 

If any one of the three participants object to the 
test, there are serious legal barriers confronted. In 
some states, statutes have been enacted, authoriz- 
ing the court to order the serological test in certain 
types of civil cases.* In those jurisdictions where 
no statutory authority exists, there is an unsettled 
legal question as to whether the courts have in- 
herent power to order the test.” Even in those 
states possessing statutory authority, the law has 
been restricted and narrowly construed by the 
courts.* For example, in a New York will contest 
there was a question of fact presented as to wheth- 
er the testator’s daughter, a legatee under the will, 
had an illegitimate child. The legatee’s husband, 
who was not a party to the litigation, refused to 
submit himself to the test. The court held that, as 
the statute authorized the taking of blood samples 
only from the litigating parties and their children, 
the husband who was not a litigant, could not be 
compelled to submit to the test.® 


Serologic Tests 


In criminal and quasi-criminal cases, the com- 
pulsory taking of blood samples for the serological 
test may be held to be in violation of the citizen’s 
privilege against self-incrimination embodied in 
and protected by the Constitution of the United 
States and the various state constitutions.*° Al- 
though there is a division of legal authority, sev- 
eral courts have held the self-incrimination privi- 





4. State vs. Damm, 64 (S.D.) 309, 266 N.W. 667 (1936); State 
ex rel. Slovak vs. Holad, 63 Ohio App. 16, 24 N.E. (2d) 962 
(1939); Beach ie Beach, 72 App. D. C. 318, 114 F. 
(1940); Brad Cacciottoli, 258 App. Div. 826, 
177 (1939); betes vs. Cyark, 144 Ohio St. 305, 58 N.E. 
(1944); Baker vs. Weiss, tbat} 52 Dauph Co. Rep. 50 (1941); 
Euclid vs. State, 231 Wis. 616, 286 N.W. 3 (1 939). 

5. State vs. Wright, 59 Ohio App. 191, 17 N.E. (2d) 428 (1938), 
where the Appellate Court reversed a conviction of bastardy as 
against the great weight of the evidence and ordered a_new trial 
when serological test divulged defendant could not be the father. 
To the same effect see Commonwealth vs. Visocki, 23 Pa. D. & C. 
Rigg) (1935); and Euclid vs. State, 231 Wis. 616, 286 N.W. 3 


In Spencer vs. Spencer, 53 Dauph Co. Ct. (Pa.) 241 (1942), test 
result indicating nonparentage was held conclusive of the issue. 

But to the contrary see Arais vs. Kalensnikoff, 10 Cal. (2d) 428, 
father even though test indicated impossibility ‘of parenthood. 

6. New Jersey (N.J.S.A., 2:99-4, Sec. 2, Chapter 221 of the 
Laws of 1939). New York (Sec. 306-a of the Civil Practice Act). 
Ohio (Ohio General Code, Sec. 12, 122-2. Wisconsin (Sec. 166 
105 Wis. Stat.). 

7. To the effect that ——, possess such inherent power see 
State vs. Damm, (S.D. 266 N.W. 667 (1936); State ex 
rel. Van Camp vs. Welling. 3 se L_ Abs. 448; Arais vs. Kalens- 
nikoff, 10 Cal. (2d) 428, 74 P. (2d) 1043, 115 A.L.R. 163 (1937). 

But to the contrary see Taylor vs. Diamond, 269 N.Y.S. 799, 
241 App. ry 702 (1934) ; a vs. English, 123 Pa. 
Super. Ct. 161, 186 A. 298 (193 

. Bednarik vs. Bednarik. "4 N.I. Miss. 633, 16 A. (2d) 80 
(1940); State vs. Mercer, 34 Ohio L. Abs. 363, 21 Ohio Ops. 317 
6 Obto Supp. 303 (1941); People vs. Karlan, 13 NLY.S. (2d) 483 

9. In re Swahn, 158 Misc. 17, 285 N.Y.S. 234 (1936). 

10. Fifth Amendment to the United States Constitution reads 
in part as follows: ‘‘.. . nor shall he be compelled in any crimi- 
nal case to be a witness against himself . . 

Art. 2, Sec. 16 of the Michigan Constitution reads in part as 
follows: ‘‘No person shall be compelled in any criminal case to be 
a witness against himself . 

See 8 Wigmore, Evidence, 8rd ed., Sec. 2252. 
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lege extends beyond utterances of mouth to include 
real evidence extracted from the accused such as 
physical examinations of the person, bodily fluid 
samples, et cetera.‘ In those jurisdictions which 
hold that the privilege encompasses all evidence, 
blood samples for the serological test taken with- 
out the consent of the individual and indicating his 
perpetration of a crime would be ruled unconsti- 
tutional and results of the test not admitted in 
evidence. The modern trend of the legal authori- 
ties, however, limits the privilege to utterances,’” 
and in those jurisdictions results of the serological 
tests would be admitted in evidence even where the 
blood samples were taken from the parties without 
their consent. At least one court has also held 
that compelling submission to the serological test 
violates the constitutional privilege against unlaw- 
ful search and seizure of the person.** Still an- 
other court has considered the test too dangerous 
to health to permit compulsory use.** 

The serological test has been of great assistance 
in detecting the illegitimate child born in wedlock. 
A very strong, almost conclusive presumption of 
law arises as to the legitimacy of a child conceived 
or born to a married mother.** The husband is 
presumed in law to have access to his wife.** Even 
if the wife’s adultery during the period of concep- 
tion is proven, the law will not weigh the proba- 
bilities of the paternity if the husband cannot es- 
tablish his incompetency or lack of access during 
that part of the gestation period in which it is sci- 





11. From 16 Corp. Juris 566, Crim. Law. Sec. 1097: 

‘Some authorities limit the protection to a pores against 
compulsory testimonial self crimination, while others hold that the 
constitutional guaranty protects one from being compelled to 
furnish evidence against himself, either in the form of oral con- 
fessions or of incriminating admissions of an involuntary character 
or of doing an act against his will, which is incriminating in its 
nature.”’ 

See also 14 Amer. Juris. 879, Crim. Law. Sec. 160 

State vs. Height, 117 Iowa 650, 91 N.Y. 935 (1902) blood test 
to determine venereal disease; People vs. Corder, 244 Mich. 274, 
221 N.W. 309 (1928) physical examination; Apodaca vs. State (Tex. 
Crim.), 146 S.W. (2d) 381 (1940) physical examination. 


230 (1945) People vs. Placido, 310 Mich. 404, 408, 17 N.W. (2d) 
“The more modern view is that privilege against self incrimina- 

tion applies only to te oe testimonial compu ~~" is 
See also State vs. Graham, 116 La. 779, 41 So. 90 (1906) meas- 

urement of feet; State vs. ‘Cram, (re) 160 P. (2d) 283 (1945) 

blood sample to determine intoxication; McFarland vs. U. 

F. (2d) 593 (C.C.A. D.C. 1945) physical examination; State vs. 

Skidmore, (Nev.) 93 P. (2d) 979° (1989) physical eee: 

Green Lake County vs. Domes (Wis.) 18 N.W. (2d) 348 (1945) 

pone cama? State ex. rel. Van Camp vs. Welling, 22 Ohio 

Abs. 448, Ohio O s. 371 (1936) sero logical test; State vs. 

Damm, 64 $.5° 309; 266 N.W. fis (1936) sero! ‘ogical test; Shanks vs. 

State (Md. ), 45 A. (24) 85 (1945) blood grouping test; Ash vs 

State, 139 Tex. Crim. R. 420, 141 S.W. (2d) 341 (1940) ne Mes 

fluoroscope was used to detect stolen rings and enema employed to 

extract from ssosuess body; People vs. Automobile (Cal. 168 P. 

(2d) 443 (1946) where stomach pump was used to extract mari- 

huana cigarets swallowed the accused. 

— vs. Bednarik, 18 N. J. Misc. 633, 16 A. (2d) 80 
14. Com. vs. English, 123 Pa. oe. 161, 186 Atl. 298 (1936). 
15. 7 Amer. Juris. 636 Bast. sec. 14 
See also Yanoff vs. Yanoff, 237 Mich. 383, 211 N. W. 735 

(1927); Westfall vs. Westfall, 109 Ore. 24. 197 Pac. 271 (1921); 

Wallace vs. we ace, a Iowa 37, 114 N.W. 527 (1908); Ewell 

vs. Ewell, 163 N.C. 233 79 S.E. 509 (1913). 

16. Jacobs vs. Jacobs, 146 Ark. 45, 225 S.W. 22 (1920); State 

vs. Shaw, 89 Vt. 121, 94 Atl. 434 (1915). 


298 


entifically possible for the baby to have been con- 
ceived.*” 

This very strong presumption of law is held re- 
butted by a serological test which establishes that 
the husband could not be the father of his wife’s 
child.** Thus, where the mother consents that her- 
self and baby be tested and the results show non- 
paternity, the problem of establishing the illegiti- 
macy of the child is greatly simplified. If the 
mother refuses, the husband has the often insur- 
mountable task of establishing his complete lack 
of access during the gestation period. This task is 
made doubly difficult by the incompetency of the 
husband to testify as to lack of access under the 
old rule of law, still in force in most states, that 
neither husband nor wife may testify as to any 
facts tending to bastardize children born or con- 
ceived during their union.*® You can well imagine 
that finding evidence as to the occurrence or non- 
occurrence of sexual intercourse between a hus- 
band and wife, outside of the two participants con- 
cerned, is, to say the least, most difficult. 

We established this lack of access in a recent 
case by the husband’s service discharge papers 
which contained exact dates of his sailings to and 
from overseas duty. This veteran who had mar- 
ried in 1941 returned from an eighteen-month pe- 
riod overseas to learn his wife had. been her em- 
ployer’s mistress during his absence. He had inter- 
course with his wife for the first time in nearly two 
years on May 11, 1945, not knowing at that time 
of her infidelity. Exactly 220 days thereafter, on 
December 17, 1945, his wife gave birth to a mon- 
golian idiot, 2114 inches long and weighing 7 
pounds, 3% ounces. The lack of access of the 
husband before 220 days prior to the child’s birth 
was clearly established, but the wife asserted the 
child was born prematurely and actually conceived 
when she met her husband on May 11. 

On May 29 the wife’s physician made a vaginal 
examination, diagnosed pregnancy, and predicted 
the child’s birth on December 21, or within four 
days of the actual birth. The hospital records in- 





17. From 7 Amer. Juris. 637 Bast. sec. 15: 

“Ordinarily, if a husband had access to his wife so that by 
the laws of nature he could .be ag | father of a child born in wed- 
lock, it must be presumed to be his, and access between husband 
and wife is presumed until the contrary is plainly proved. And in 
cases where only usual or normal periods of gestation are involved, 
there will be no guessing or weighing of probabilities as to the 
fatherhood of a child where the husband and another person both 
had access to the mother during such period.’’ 


18. Schulz ‘on Schulz, = NYS. (2d) 218 (1942); Com. vs. 
Visocki, 23 Pa. D. & C. ; State ex rel. Walker vs. Clark, 144 
Ohio St. 305, 58 N.E. a" 773 (1924). 

But see Baxter vs. Baxter, 283 N.Y.S. 657. (1936. unrevorted in 
permanent volume but discussed in 23 A.B.A.J. 472, 474) where 
Domestic Relations Court of New York held presumption of le- 
gitimacy precluded introduction into evidence results of serologica! 
test indicating nonpaternit husband. 

19. Jones, Evidence sec. 96; 7 Amer. Juris. 641-2 Bast. sec. 21. 
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troduced in evidence and the physician’s testimony 
also established that her last menstruation period 
had begun on March 15 and that her usual men- 
strual cycle was twenty-eight days. 

We called as an expert witness an obstetrician 
and specialist in the field of gynecology who testi- 
fied that a vaginal examination could not diagnose 
pregnancy for at least two months after conception, 
that the normal gestation period runs from 273 to 
280 days, but that cases have been reported run- 
ning as low as 240 days and as high as 330 days, 
explained by some medical authorities upon the 
unusual menstrual cycle of the mother. He testi- 
fied further that an eight lunar months child does 
not weigh over 51% pounds and is not more than 
16 inches in length. The specialist expressed his 
opinion that the child could not have been con- 
ceived only 220 days before birth under the medi- 
cal history presented, especially in view of the size 
of the baby. In answer to the inquiry of the wife’s 
attorney as to whether pregnancy could not actual- 
ly be diagnosed within eighteen days from concep- 
tion, as claimed by the mother in her case, the 
physician pointed out that by laboratory analysis, 
known as the Friedmann test, pregnancy could be 
determined within such a period. But he reit- 
erated that pelvic examination, as was made in this 
mother’s case, could not so determine pregnancy 
until the passage of at least the second month. On 
the basis of this medical testimony, the young man 
was granted a divorce, the child declared illegiti- 
mate, and the abortive attempt of this scheming 
wife to saddle her deceived husband with the care 
and support of a subnormal child, begotten by 
another man in adultery, thwarted. 


Hospital Records 


We have just mentioned the use of hospital rec- 
ords as evidence of medical facts contained therein. 
Often, they contain much needed information, 
such as the size of the child and the dates of the 
mother’s menstruation, as in the preceding case. 
They are many times the only reliable and avail- 
able source of evidence. Some courts have held 
these records inadmissible, as hearsay evidence, 
since the hospital clerk making the entries had no 
personal knowledge of the facts jotted down and 
thus was incompetent in law to testify under oath 
is to their truth.?° But many jurisdictions, includ- 
ing Michigan,”* have authorized their admission in 


. 20. Consolidated Coach Corp. vs. Gorman, 233 Ky. 464, 26 
SW. (2d) 20 (1930); Mutual Benefit Health & Acc. Assn. vs. Bell, 
‘ Ga. App. 640, 176 S.E. 124 (1934). 


-l. Yager vs. Yager, 313 Mich. 300, 21 N.W. 
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(2d) 138 (1946). 


evidence as an “act, transaction, occurrence, or 
event made in the regular course of business” —a 
recognized exception to the hearsay rule—on the 
grounds of necessity and trustworthiness.” 

Hospital records are often the only available 
source of medical facts to the courts of law be- 
cause of the physician-patient privilege rule of 
evidence, which prohibits a physician from testi- 
fying as to information obtained by him in the 
treatment of a patient.?* This rule, which exists 
in at least twenty-nine of our states, including 
Michigan,”* extends both to physical observations 
made by and disclosures made to physicians.”® 
Since the purpose of the physician-patient privi- 
lege is to encourage the disclosure of all facts, thus 
permitting complete medical treatment,”* the rule 
does not apply where no medical treatment is ad- 
ministered or contemplated.*’ Thus, the physician- 
patient rule would not seem to interfere with the 
serological test, as the physician or pathologist 
taking the blood sample is not treating the sub- 
ject for a physiological disorder but is only mak- 
ing a blood analysis for a completely disconnected 
purpose. Of course, if a hemorrhage, infection, 
or some other condition develops necessitating 
medical attention, the physician-patient 
would then be applicable. 

In many states, including Michigan,’ the rule 
is further restricted to include as privileged only 
that information strictly necessary for the medical 
treatment. For example, in a comparatively recent 
case,** a physician called to the scene of an auto- 
mobile accident to administer first-aid treatment 
was permitted to testify, in a civil damage action 
which followed, that he noticed the smell of al- 
cohol on the driver’s breath, the court holding 
that such information was not necessary for suc- 
cessful medical treatment. 


rule 





22. See statutes and cases cited in 43 Mich. Law Rev. 411. 

See also Clinton vs. Metropolitan Life, 96 Utah 331, 85 P. 
(2d) 819 (1939); Schmidt vs. Riesmenschneider, 196 Minn. 612, 
265 N.W. 816 (1936). 

23. 20 Amer. Juris. 528, Evid. sec. 624. 


24. 36 Mich. Law Rev. 649. 

The Michigan statute (M.S.A. 27.911) in regard to the physician- 
patient privilege is as follows: 

‘“No person duly authorized to practice medicine or surgery shall 
be allowed to disclose any information which he may have ac- 
quired in attending any patient in his professional character, and 
which information was necessary to enable him to prescribe for such 
patient as a physician, or to do any act for him as a surgeon. . .”’ 


25. Rose vs. Supreme Court, et al, 126 Mich. 577, 85 N.W. 1073 
(1901); Smart vs. Kansas City, 208 Mo. 163, 105 S.W. 709 (1907); 
Battis vs. Chicago, R. I. & P. Ry. Co., 124 Iowa 623, 100 N.W. 
543 (1904). 

26. People vs. Glover, 71 Mich. 303, 38 N.W. 874 (1888); 
Garcia vs. State, 35 Ariz. 35, 274 Pac. 166 (1929) ; Chicago, I. & 
L. R.R. vs. Gorman, 47 Ind. App. 432, 94 N.E. 730 (1911); 
Clark vs. State, 8 Kan. App. 792, 41 Pac. 814 (1899); a 3F 
vs. Great Northern Ry., 128 Minn. 360, 150 N.W. 1091 (1915); 
People vs. Sliney, 137 N.Y. 570, 33 N.E. 150 (1893). 

27. 36 Mich. Law Rev. 649, and see Michigan statute quoted in 
footnote 24. 


28. Perry v. Hannagan, 257 Mich. 120, 241 N.W. 232 (1932). 
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Nor does the rule apply to utterances or ob- 
servations made before or after the actual pro- 
fessional relationship exists. The privilege is also 
held in law to have been waived where the dis- 
closure is made in the presence of a third party 
who is not assisting the doctor.*° Of course, where 
the patient consents to the physician testifying, 
as when such testimony is given in support of 
the patient’s own lawsuit, the rule of privilege has 
no application.*’ 


Chemical Tests 


In recent years, the pathologist has been called 
into court to testify as to the results of chemical 
analyses of body fluids to determine intoxication. 
By chemical analysis of the urine, blood, saliva, 
spinal fluid, or breath, the amount of alcohol in 
the system of one who has imbibed may be ascer- 
tained at any given time. Scientific tests with 
checked and controlled results have now established 
that where a body fluid contains at least 0.15 per 
cent alcohol to 150 mg. tested, the subject is 
clearly under the influence of liquor.*? At least 
four states now have statutes declaring such al- 
coholic content to be prima facie proof of drunk- 
enness.** 

The American Medical Association’s commit- 
tee on problems of motor vehicle accidents has 
made the following statement in regard to chemi- 
cal tests: ** 


“Since it is impossible to diagnose drunkenness ade- 
quately—drunkenness from symptoms alone—it is im- 
portant that the chemical observation of the blood, 
urine, saliva, and breath for alcohol be used to con- 
firm obvious intoxication. The committee of the .driver 
of the National Safety Council has agreed that 0.15 
per cent (150 mg. per cent) of alchohol by weight in 
the body fluids is associated with mental and/or physical 
inferiority and that this figure is therefore valuable 
in legal cases. It must be understood, however, that 
much lower levels of alcohol are associated with definite 
impairment of judgment and particularly of self criti- 
cism.” 


The law has recognized the scientific accuracy 
of these chemical tests, and their results are gen- 


29. Herries v. Waterloo, 186 Iowa 538, 173 N.W. 252 (1919); 
People v. Koerner, 154 N.Y. 355, 48 N.E. 730 (1897); State v. 
Wade, 197 N.C. 571, 150 S.E. 32 (1929); Strafford v. Northern 
Pacific Ry., 95 Wash. 450, 164 P. 71 (1917). 


page 36 Mich. Law Rev. 641; 28 R.C.L., Evidence, Sec. 135 


31. 70 Corp. Juris, 439, 440, Evidence, Sec. 588. 


32. ‘*The Medical-Legal Aspects of the Blood Test to Determine 
Intoxication,’? 24 Iowa Law Rev. 191 


33. Indiana, Maine, New York, Oregon. 


34. Report of Committee on Problems of Motor Vehicle Acci- 
— of the American Medical Association, J.A.M.A., 108:2137, 
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erally held admissible in evidence so far as their 
competency is concerned.** However, their admis- 
sion in evidence rests largely within the discretion 
of the trial court which may exclude such testi- 
mony on any one of several grounds, viz. : 


1. If the sample were taken at too remote a 
time from the allerged intoxication period. 

2. If the physical condition of the accused or 
some other irregularity would not be reflected in 
the analysis. 

3. If the specimens were not properly identi- 


fied. 


There are other legal barriers to the use of these 
chemical tests in the courts. For example, where 
the test is to be used in a criminal case, consent 
of the accused to the taking of a specimen must 
be secured in some jurisdictions or the constitu- 
tional privileges against self-incrimination or un- 
lawful search and seizure will be held to have 
been violated and the results of the analysis ex- 
cluded. Furthermore, if the analysis is performed 
by a physician who has also rendered medical 
treatment to the subject, the physician-patient 
privilege may become involved. For those who are 
interested in a more complete discussion of the 
legal aspects involved in the use of these chemical 
tests, reference is made to the speaker’s article in 
25 Mich. Bar. J. 169, April, 1946, entitled “Legal 
Limitations Upon the Use of Chemical Analyses 
to Determine Intoxication.” 


It will suffice to say here that these chemical 
tests, the scientific accuracy of which is firmly 
established, will serve a very useful purpose in 
medical jurisprudence. A recent Michigan case,*° 
involving a medical malpractice action against a 
general practitioner, illustrates clearly the neces- 
sity for certainty in the diagnosis of intoxication 





35. From 20 Amer. Juris. Supp. 43-44, Evid. sec. 876: 

‘*Physicians, in determining whether or not a person is under 
the influence of intoxicants, make use of a variety of tests of a 
more or less technical nature, the value of which appears to be 
well recognized in the medical profession. Where the prosecution 
seeks to establish the intoxication of an accused in a criminal case, 
evidence as to the taking of a specimen of a bodily fluid of the 
accused, of the alcoholic content of such specimen as determined 
by analysis, and expert opinion evidence as to intoxication based 
upon the presence of such alcohol in the accused’s system, is 
admissible against the accused, if he voluntarily furnished | the 
specimen of his blood, or urine or other bodily fluid, or submitted 
without objection to the taking of such specimen, provided o! 
course that the identity of the specimen analyzed and_ the ac- 
curacy of the analysis are properly established. And it has been 
held in a civil case that proof of the alcoholic content of a sample 
of blood taken from a person whose intoxication at the time is in 
question is admissible in evidence, notwithstanding the existenc« 
of differences among individuals in the toleration of alcohol.’ 

From 24 Iowa Law Rev. 191, 212: 

“There can be little doubt today that the blood and urine test 
have reached sufficient standardization to entitle them to admissio: 
in evidence as reliable proof.’ ; 

See also Kuroske vs. Aena Life Ins. Co., 234 Wis. 394, 291 N.W 
384 (1940). 


36. Johnson vs. Borland, 317 Mich. 225 (1947). 
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and stimulates one’s interest in the adoption of 


such methods as chemical analyses to achieve such 
certainty. In that case the plaintiff’s husband was 
arrested for drunkenness when found alongside 
his automobile on a road just outside Pontiac. 
Neighbors who knew plaintiff's husband to be a 
sober man urged the arresting officers to call a 
physician, asserting him to be critically ill. Despite 
the fact that a relaxed tongue, spasms, and con- 
stant groaning gave every indication of a critical 
illness, he was lodged in the county jail and his 
condition diagnosed as drunkenness by the de- 
fendant physician who had been summoned by 
the sheriff. This examining physician saw him 
on two occasions for less than five minutes, and 
death occurred the next afternoon. An autopsy 
revealed the deceased had no alcohol whatever 
in his body but that he did have a complete 
coronary occulsion of the descending left branch, 
terminal dilation of the heart, chronic fibrous 
myocarditis with brown atrophy, acute terminal 
pulmonary edema, and a small hemorrhage in 
the right cerebral lobe. By merely analyzing a 
specimen of the deceased’s urine, blood, or saliva, 
this examining physician could have quickly as- 
certained that the deceased was not intoxicated 
but critically ill, and proper medical treatment 
might have been administered in time. The per- 
sonal grief to this physician of a malpractice ac- 
tion could have been avoided. 


Truth Serum 


The administration of sodium amytal or metra- 
zol to patients believed to be feigning their physi- 
cal or mental conditions, or otherwise prevari- 
cating, is being used in an increasing number of 
criminal cases. This medical technique, gener- 
ally known to the courts and attorneys as the use 
of truth serums, tends to remove the conscious 
While under the in- 
fluence of these drugs, the patient’s normal pat- 
tern of behavior appears and questions are ap- 
parently truthfully answered. 


inhibitions of a_ patient. 


Because their scientific accuracy has not as yet 
been established, the truth serum technique has 
been largely limited thus far to the field of crime 
detection. In that respect they are already serving 

most useful purpose. 


But testimony as to a 
patient’s statements while under the influence of 
these drugs is generally held inadmissible in evi- 
cence. Indeed, some courts actually ridiculed 
the efficacy of truth serums when the question of 


ViARCH, 1948 
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their admissibility was first presented. In 1926 the 
Supreme Court of Missouri commented: ** 


“Testimony of this character . . . is, in the present 
state of human knowledge, unworthy of serious con- 
sideration. We are not told from what well this serum 
is drawn or in what alembic its alleged truth-compelling 
powers are distilled. Its origin is as nebulous as its 
effect is uncertain. A belief in its potency, if it has 
any existence, is confined to the modern Cagliostros, 
who still, as Valsamo did of old, cozen the credulous 
for a quid pro quo, by inducing them to believe in 
the magic powers of philters, potions, and cures by 
fake. The trial court, therefore, whether it assigned 
a reason for its action or not, ruled correctly in ex- 
cluding this claptrap from the consideration of the 
jury.” 


But to secure a graphic picture of the law’s 
valiant struggle over the past two decades, to keep 
abreast of the rapid development in this field of 
medical science, attention should be drawn to a 
recent New York case involving the truth serums.** 
In a prosecution for murder, the defense produced 
was alleged insanity. A psychiatrist at Bellevue 
Hospital who had examined the accused while 
under the influence of sodium amytal and metra- 
zol was permitted to testify that the defendant’s 
symptoms, while under the influence of these 
drugs, did not fit into any pattern of insanity or 
any form of psychosis. The defendant was con- 
victed. He appealed to New York’s highest court, 
claiming error in the admission of this testimony. 


The court in sustaining the conviction, comment- 
oa:™ 


“The court, under the circumstances presented here, 
may not control the methods which have been deter- 
mined by the medical profession to be proper means 
for discovering or treating mental diseases.” 


But the court added: 
" . We do not pass upon the question whether 
the testimony of the examining and observing psychi- 
atrist was admissible to establish a confession of guilt 
or admissions evidencing guilt while the defendants were 
subject to the influence of the drugs which had been 
administered to them. We are not now prepared in 
view of the record presented here and of the present 
medical knowledge and experimentation disclosed there- 
in, to hold that such testimony is competent. The ques- 
tions asked in this instance were quite evidently for 
the purpose, among others, of determining whether de- 
fendants were capable of understanding the proceedings 
and of making their defense.” 





37. State vs. Hudson, (Mo.) 289 S.W. 920, 921 (1926). 


38. People vs. Esposito, (N.Y.) 39 N.E. (2d) 925 and 928 
(1942). 
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How far the law advances in the future recog- 
nition of the competency of the truth serums de- 
pends strictly upon their degree of accuracy as 
established and acknowledged by the medical pro- 
fession. 

Also of great assistance in detecting and ex- 
posing the would-be deceiver has been the de- 
velopment of a certain scientific apparatus com- 
monly known as the lie detector. In this deception 
test, a blood pressure cuff is applied upon the 
upper right arm to record changes in the blood 
pressure and pulse rate, a pneumograph tube is 
put around the chest to record changes in respir- 
ation, and electrodes are attached upon the left 
hand to record the psychogalvanic reflex or elec- 
trodermal response. Questions are asked at twen- 
ty-second intervals with irrelevant interrogations 
being interspersed among the crucial questions. 
The most reliable indication of deception is the 
simultaneous suppression in respiration and an 
increase in blood pressure immediately after the 
subject’s answer. Deception may also be indi- 
cated by a specific response in either blood pres- 
sure or respiration. Heavier breathing at the 
end of the test record, a slowing up of the sub- 
ject’s pulse beat at the time of his reply to a 
question, and a sharp drop in a subject’s blood 
pressure tracing several seconds after the sub- 
ject’s answer are other less reliable indicia of de- 
ception.*® 

To be indicative of a falsehood, there must be 
a deviation of the blood pressure, pulse, or respir- 
ation from the subject’s norm, which is established 
on the record by his reaction when irrelevant 
questions or no questions at all are being asked. 
This deviation to be significant should also appear 
on a second test. 

The chief source of error is said to be in its 
failure to detect deception in the guilty individual, 
rather in the misinterpretation of an innocent sub- 
ject’s record. This failure arises from the “‘stoic’s” 
lack of fear in being detected and results in the 
subject having no physiological changes on which 
the lie detector apparatus might operate. Persons 
of inferior intelligence and abnormal mentality 
are more apt to be devoid of this fear. 

The lie detector does detect deception with a 
considerable degree of accuracy and has a psycho- 
logical effect upon the subject, often inducing ad- 
missions of truth and confessions of guilt. Such 
admissions and confessions are admissible in evi- 





39. ‘‘The Lie-Detector’’ by Fred E. Inbau, Boston University 
Law Review, April, 1946. 
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dence in our courts.*° However, the test records 
and the examiner’s interpretation thereof are gen- 
erally held inadmissible on the theory that the 
tests have not yet gained such standing and sci- 
entific recognition among medical authorities as 
to make them reliable proof.** 


Some physicians and surgeons are disinclined 
to accept cases of personal injury, occupational 
disease, or other matters likely to result in legal 
proceedings. The one who has a high standing 
in the profession and whose medical testimony is 
always impartial is conspicuously present in this 
group. He is motivated by what appears to him 
as certain distasteful aspects of such cases. He has 
learned from experience that some patients ex- 
pect assistance in establishing mala fide claims. 
The malingerer believes his physician will actual- 
ly falsify his prognosis or exaggerate the degree 
of disability. A few, unfortunately, have the temer- 
ity to expect a physician to risk his professional 
reputation in establishing a casual relationship 
between injury and remote physical condition. 
While there may be a few physicians who allow 
their better judgment to be influenced by sym- 
pathy or a misguided sense of loyalty to the pa- 
tient, most physicians ignore the patient’s subtle 
suggestions and report his true physical condition 
when inquiry is made by those interested. The 
doctor’s moral duty to give all persons his pro- 
fessional attention, and his civic duty to expose 
the would-be deceiver, and assist the courts in 
the just determination of litigation, when thor- 
oughly considered by him in a proper perspective, 
should overcome any reluctance he may have 
toward testifying. 


Medical Witness 


Some doctors also believe court appearances to 
be time-consuming, disruptive to office and _ hos- 
pital routine, as well as lacking in proper remu- 
neration. However, there is a growing tendency on 
the part of attorneys and courts to co-operate 
with the physician witness as to the date and 
hour most convenient for him to appear. Al- 
most invariably, attorneys will interrupt the pro- 
ceedings upon the doctor’s appearance to place 
him promptly upon the witness stand. Expert 





40. Com. vs. et (Pe.) 3 A. (3d) 353 (1939); Com. vs. Jones, 
341 Pa. 541, 19 A. (2d) 389 (1941) 

41. People vs. Becker. a Mich. 562, 2 N.W. (2d) 503 (1942): 
People vs. Forte, 279 N 204, 18 N.E. (2d) 31 (1938); State 


ve. Bohner, 210 Wis. 651, Vous N.W. 314 (1933). See, also, anno- 


tations in 119 ALR 1200 and 139 ALR 1174. But see ge 4 VS. 
Kenny, 167 Misc. 51, 3 N.Y.S. (2d) 348 (1938) where t de- 
fendant was permitte to introduce in evidence results of pathom- 
eter test indicating his innocence. 
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witness fees now granted by the courts more 
nearly compensate him for the time involved. 

Some physicians also dislike the arduous task 
of explaining medical histories and principles in 
a layman’s language, and believe the cross-examin- 
ing attorney will attempt to take advantage of 
any confusion to twist his medical testimony, by 
clever questioning, into refutations and contra- 
dictions. The court of today does not permit 
at attorney to badger, belittle or browbeat a 
reputable medical practitioner. Medical witnesses 
can expect to receive the respect and consideration 
of all court attachés to which their high achieve- 
ments and professional calling entitle them. 

Of course, the physician can himself consider- 
ably expedite his time in court. Conferring in 
advance with counsel so that each fully under- 
stands the medical and legal phases of the case 
will greatly reduce the number of questions pro- 
pounded at the trial. In so conferring ahead of 
time, the attorney may be of assistance to the 
physician in the employment of such layman’s 
language in explaining the medical testimony in- 
volved, that it may be quickly grasped by the 
court and fully understood by the average juror. 

The medical witness should not volunteer testi- 


mony or appear too eager in testifying. He need 
only answer clearly and frankly the questions 
asked, addressing his remarks to the jury or the 
court, if sitting without a jury, in a clear and 
audible voice. An instant’s pause for deliberation 
before answering crucial questions will not only 
lend more authority to the physician’s testimony 
but give him a little time to organize his thoughts 
and carefully phrase his answer. 

A very grave duty rests upon the doctor not 
only to do all in his power to attend and cure the 
physical ailment, but also contribute his knowl- 
edge to the ever present quest of truth. He should 
co-operate fully with the courts in appearing and 
testifying when requested. He need have no re- 
luctance in so doing. He will be treated with 
utmost respect and courtesy, and, incidentally, may 
broaden his knowledge of human nature and the 
laws that govern his daily life. To the ever-busy 
doctor who complains that he has not the time 
to attend court, I would give the following pre- 
scription: An interruption of your daily routine, a 
little relaxation from the pressure of your daily 
grind, will add years to your life. 

As the old Chinese proverb so aptly states it: 
“Enjoy yourself, it is later than you think.” 





SCARLET FEVER TAKES NEEDLESS TOLL IN UNITED STATES 


An average of 455 persons still die of scarlet fever 
in the United States every year, writes George F. Dick, 
M.D., a member of the faculty of the School of Medi- 
cine of the University of Chicago, in the current issue 
of Hygeia, health magazine of the American Medical 
Association. 


“The United States Public Health Service reports 
that during the five-year period 1940 to 1944 inclusive, 
2,275 persons died of scarlet fever in the United States,” 
Dr. Dick says. “In the same period more than 700,000 
persons in this country suffered from the disease and its 
insidious complications. . . . 


“It is true that in this country scarlet fever is in a 
phase of comparative mildness. Epidemics have been 
recorded in which half of those who took the disease 
died of it. The Public Health Service figures, an average 
+5 deaths a year with 141,241 cases, represent a mor- 
tality of less than one per cent... . 


Marcu, 1948 


“These figures, however, do not give a complete pic- 
ture. What the United States Public Health Reports 
are unable to supply is statistical information on the 
incidence of complications following attacks of scarlet 
fever.” Actually, Dr. Dick reports, scarlet fever is a 
disease with 34 per cent of complications, including 
deafness and Bright’s disease, and each of these com- 
plications is likely to lead to others. 


“It is probable that carelessness, thoughtlessness and 
ignorance are the chief reasons why preventive measures 
are not used more than they are, for the preventive 
measures have been in wide use for many years,” Dr. 
Dick continues. 


One of the mest common misconceptions, he believes, 
is that scarlet fever antitoxin only prevents the scarlet 
fever rash. “The fact is,” he explains, “that it prevents 
scarlet fever as a whole, and any and all infections with 
scarlet fever streptococci.” 
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Vitamin A and Carotene in Nutritional Status 
Studies at Five Michigan Child-Caring Agen- 
cies. 

Ann P. Harrison, Abner R. Robinson, Elsie Z. 
Moyer, and Eliot F. Beach, Research Labora- 
tory, Children’s Fund of Michigan, Detroit. 


In studies of the nutritional status of children in 
the care of five urban and rural agencies, vitamin 
A and carotenoids were determined in the blood 
serum of 350 boys and girls two to eighteen years 
old. Blood samples were obtained from finger 
punctures for analysis by recently developed 
micro-spectrophotometric techniques. Actual in- 
takes of carotene and vitamin A by four represen- 
tative children were determined by spectrophoto- 
metric analysis of the food each consumed during 
one week in the autumn and spring. 

Blood serum vitamin A concentration showed 
greater constancy than that of carotenoids, both 
from day to day and between seasons. For the 
groups of twenty-six to seventy-nine children in 
the care of the five agencies, mean vitamin A in 
the spring ranged from 29 to 34 micrograms per 
100 ml., and in the fall from 31 to 42 micrograms, 
with the highest fall values occurring for chil- 
dren living in suburban Detroit and the lowest 
for children in the Upper Peninsula. The mean 
carotene values ranged from 99 to 146 micro- 
grams per 100 ml. in the spring, and from 100 
to 185 micrograms in the fall, the highest spring 
and fall values occurring in suburban Detroit and 
the lowest for children in the Upper Peninsula. 
The higher values occurring in the fall were due 
largely to greater concentrations of vitamin A in 
foods available in summer. However, factors other 
than diet, such as incidence of infections and en- 
vironmental conditions might account for a part 
of the variation. In one group a marked increase 
in carotenoids and a slight increase in vitamin A 
were observed at the end of a six weeks’ period of 
nutritional conditioning in a health camp. The 
data emphasize the importance of furnishing foods 
containing liberal allowances of vitamin A for 
children in the care of agencies. 
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Sternochondral Joints in Man. 


D. J. Gray* and E. D. Gardner, College of 
Medicine, Wayne University. 


The examination of the sternochondral joints 
from several hundred bodies in the dissecting room 
has revealed the presence of fibrocartilage in all 
of these joints. An interarticular ligament was 
present in the second joint in less than half the 
cases. In this and other joints the fibrocartilage 
at times obliterated the cavity, either partially 
or entirely; at other times it assumed the form 
of strands which passed across the cavity, usually 
in an oblique direction. In the remainder it merely 
formed a covering, on either side of the cavity, 
for the sternal and chondral articular facets. 

Since fibrocartilage is present in none of the 
sternochondral joints at birth, its time and man- 
ner of origin is at the present time speculative. 
Present indications are that it arises from the 
capsule, or its synovial layer, at one or both ex- 
tremities of the joint and carries its blood vessels 
with it as. it forms the lining for the cavity. 

It seems likely that the fibrocartilage arises in 
response to the unusual mechanical stresses 
brought to play at. these joints. The repetition 
of movement and the movements in many direc- 
tions bring about conditions which do not obtain 
in other joints. 


Microbiological Determination of Folic Acid. 


O. D. Bird, Parke-Davis Research Laboratories. 


Early fractionation work on folic acid in our 
laboratory was guided by assaying antianemia 
activity in the chick. At the same time micro- 
biological assays of an unknown factor in yeast 
and liver were being carried out. An article pub- 
lished by the Wisconsin group correlating these 
two activities caused us to cross check our frac- 
tions and we found a parallelism. After this the 
microbiological assay was used as a guide in con- 
centration of the factor from liver. 


Yeast extracts were rich in chick activity but 
had little microbiological activity. This led to the 
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suspicion that folic acid occurred naturally in a 
conjugated form which required an enzyme for 
cleavage. This enzyme, called conjugase, was 
found in many animal tissues and a study of its 
characteristics was made. A practical enzymatic 
digestion procedure to be used prior to micro- 
biological assay was worked out and found to be 


applicable in many cases. 


This enzymatic reaction is not always success- 
ful due to the action of natural inhibitors. This 
prompted a study of these inhibitors to find ways 
of counteracting their effect. 
ment of the microbiological determination of folic 


Further improve- 


acid in natural substances where it occurs in con- 
jugated forms depends on more complete eluci- 
dation of these inhibitors which affect conjugate 
action. 


Session of January 15, 1948 


“Stresscoat” Analysis of the Human Femur. 


F. Gaynor Evans, H. R. Lissner and Herbert 
E. Pedersen, Departments of Anatomy and of 


Engineering Mechanics, Wayne University. 
Sixteen “stresscoat” tests were made on ten 
femora loaded statically and fourteen tests on 
fourteen bones loaded dynamically. The load was 
applied to the head of the vertically oriented bone. 
Six bones were tested under both methods of 
loading. The static loading was done in a ma- 
terials testing machine under loads of 400 to 
1280 pounds. In the dynamic loading tests 15.8 
inch pounds of energy were used. 


With both types of loading the resulting defor- 
mation pattern of cracks in the “stresscoat” lac- 
quer was chiefly on the superior aspect of the neck 
and on the antero-lateral aspect of the shaft. 
These are the tension sides of the bone when 
loaded vertically, and the cracks are transverse 
to the direction of tension stress. 


The time of appearance of the cracks . under 
static loading indicates the femur is a uniform 
strength member. Static loading also showed that 
the femur behaves as an elastic body. Generally, 
the cracks were more numerous and the deforma- 
tion pattern better developed under dynamic 
loading. 

The tests showed that the region of greatest 
weakness of the shaft is governed by its curva- 
ture. The “stresscoat” pattern and actual fracture 
clearly show that failure occurs from tension 
stress in the bone. 


The location and direction of fracture un- 
Cer sufficient load can be predicted with fair 
accuracy from the “stresscoat” deformation pat- 
cern, 
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Strain Differences in Response to Diethylstilbestrol 
and the Induction of Mammary Gland, Adrenal 
and Bladder Cancer in the Rat. 


W. F. Dunning, M. R. Curtis and A. Segaloff, 
Department of Pathology, Wayne University 
College of Medicine in co-operation with the 
Detroit Institute of Cancer Research, Detroit. 


Pellets weighing from 15 to 25 mgm. of com- 
pressed crystalline diethylstilbestrol were im- 
planted in the subcutaneous tissues of the scapular 
region of thirty rats of each sex of each of four 
distinct inbred lines. Repeated implantations fol- 
lowed the complete absorption of the previous ° 
pellet as long as the rat survived. The rats of the 
four lines varied in survival, in absorption rate of 
diethylstilbestrol and in resultant pathological 
lesions. The most conspicious lesions included 
pituitary adenomata, fatty livers, bladder calculi 
and associated bladder papillomata with Grade I 
squamous cell cancer, increased secretory activity 
of the mammary gland with extensive hyperplasia 
and with many microscopic foci which appeared 
neoplastic. 


Pellets of cholesterol containing from 4 to 15 
mgm. of diethylstilbestrol were implanted in the 
scapular region of a second series of thirty rats 
of each sex of each of the same four inbred lines. 
The diethylstilbestrol was more slowly absorbed 
from these pellets and no reimplantations were 
necessary to keep the rats in a constant state of 
hyperestrinism for the remainder of their lives. 
Among the rats which survived for eight or more 
months after the beginning of the treatment, mul- 
tiple mammary cancers were observed in 17 or 
68 per cent of the males and 22 or 78 per cent 
of the females of one line and in 7 or 58 per cent 
of the females and 23 or 74 per cent of the males 


of another line. Solitary mammary cancer was 
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found in one (11 per cent) of the females and 
five (18 per cent) of the males of another line, 
and no mammary cancers were found in the males 
or females of the fourth line. Rats of the latter 
line outlived those of the former by several months 
and twenty-two (73 per cent) of the males and 
eight (30 per cent) of the females developed blad- 
der calculi. Sixteen males and six females of this 
line had bladder papilloma or squamous cell can- 
cer associated with the calculi. Bladder calculi 
were observed in five males and nine females of 
another line, and two males and fours females 
of this line had associated bladder papillomata 
and squamous cell cancer. Three males of the 
latter line developed cortical adenoma of the 
adrenal and one female and three males had 
metastasizing adenocarcinoma of the adrenal cor- 
tex. The mammary cancers included 142 papillary 
adenocarcinoma, fifteen adeno-acanthoma, four 
solid carcinoma, two solid carcinoma with papil- 
lary areas, one interductal carcinoma, one squam- 
ous cell cancer, and five which were unclassified. 


Effect of Urethane on Malignant Diseases. Clini- 
cal, Hematologic, and Histologic Observations 
on Patients with Carcinoma, Leukemia and 
Related Diseases. 


Lawrence Berman and Arnold R. Axelrod 


The literature now contains reports of approxi- 
mately 100 cases of leukemia and other malignant 
diseases treated with ethyl carbamate. In our study 


of ten patients, the following observations were 
made. 


The effects of urethane (ethyl carbamate) 
therapy are variable and, as yet, unpredictable in 
any given case. The most consistent results have 
been obtained in patients with chronic leukemia, 
particularly of the myeloid type. There are no 
reports of retardation of the progress of acute or 
terminal leukemia. 


Most patients tolerate oral administration of 
urethane. Clinical manifestations of toxicity are 
slight drowsiness or dizziness, nausea and vomit- 
ing. The latter may be obviated by administering 
the drug per rectum, intramuscularly, or intra- 
venously. Weight loss, out of proportion to re- 
duced food intake, may represent an important 
constitutional injury to patients receiving the 
drug. 


Hematological improvement may be independ- 
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ent of the changes in the general status of the 
patient. Urethane causes a fall in the absolute 
numbers of both lymphoid and myeloid leukocytes 
in the peripheral blood of patients with normal or 
leukemic leukocyte counts. Severe temporary hy- 
poplasia of all elements of the bone marrow may 
result from over treatment and may progress after 
treatment has been stopped. 

Urethane causes regression but not complete 
disappearance of enlarged lymph nodes and 
spleens in patients with leukemia. 

Leukemic foci in various organs may be reduced 
in extent. The results obtained up to now warrant 
further investigation of urethane and its deriva- 
tives in the treatment of malignant neoplastic dis- 
eases in man. 


==Msms 
BLOOD SUGAR 


Today 90 per cent of the medical profession requests 
a fasting blood sugar test for the diagnosis of diabetes. 
In my twenty-eight years of experience, I have found 
that this does not alway prove satisfactory. For example, 
a person with a high blood sugar level after a meal may 
show an absolutely normal blood sugar on a fasting diet. 
Also in the glucose tolerance test, the first blood sugar 
may be 90 or 100 mgms, of sugar of glucose per 100 
c.c. of blood, and thirty minutes after administration of 
glucose, according to body weight, it will be 225 mgms. 
An hour and a half later it may be 275 to 300 mgms. 
and then it will gradually come down to 120 mgms. 
or less. This is a positive case of diabetes. Therefore, 
unless a person is known to be diabetic where medica- 
tion and diet must be controlled through blood sugar 
tests, I suggest that besides the glucose tolerance test 
the following examination be given. 

Have the patient eat a hearty breakfast with a liberal 
dose of sugar (4 to 6 teaspoonfuls of sugar on cereal 
and to 2 to 3 teaspoonfuls of sugar in coffee). The 
blood sugar is then taken two hours after the meal. The 
results from this analysis will show that a non-diabetic 
patient will have a normal sugar between 80 to 120 
mgms., and a diabetic patient will have a sugar that is 
higher than normal. In cases of a borderline reaction, 
where the blood sugar is slightly above normal, the 
patient may never suffer real diabetes, if diet and medi- 
cation are regulated, because the Langley gland may 
not have been permanently destroyed. 

For this type of examination, the blood sugar should 
be taken two hours after the meal and sent to the 
laboratory as soon as possible-—M. S. Tarpinian, B.S., 
Detroit. 








A review of the records of the Veterans Administra- 
tion discloses that the nation’s veteran population has 
reached a new peak of 18,569,000. Of this number, 14,- 
685,000 are veterans of World War II, and 3,884,000 
from all other wars, and the regular establishment. The 
present veteran population is three times that of July, 


1945. 
Jour. MSMS 















































Public Helations 








There was a time when the physician-patient relationship 
was all that was necessary for good public relations in medicine. 


Unfortunately, that time has passed. In recent years “Ade- ’ 
quate Medical Care” has become a political football for sev- ° f 
eral groups whose primary interest is not the care of the sick. rest én 5 
Among these would-be ball carriers may be mentioned the 
Federal Security Agency, certain union officials. and those in- eta 


dividuals who sincerely believe that the future welfare of this 
country lies in the direction of socialism. Without questioning 
their motives, we seriously question their judgment on mat- 
ters pertaining to medical care. It is up to us to keep con- 
stantly before the public the fact that the interests of in- 
dividual and community health are best served through the 
practice of medicine as a free enterprise on a private patient— 
| personal physician basis. 


The Michigan State Medical Society has a rather extensive 
public relations program. We have an able Public Relations 
Counsel and an enthusiastic Public Relations Committee whose 
membership represents every part of the State. They are doing 
a splendid job, but they need your help. Within the next few 
months our Public Relations Counsel, Hugh W. Brenneman, 
will visit many of the county medical societies to bring you 
first hand information on what is being done and to call at- 
tention to some matters that remain to be done and that only 
you can do. Please make these meetings a success by getting 
your members to turn out en masse for them. 


We feel confident that all members of the Michigan State 
Medical Society will continue to build sound public relations 
at the grass roots level by taking a deep personal interest in 
each patient, by rendering service when and where needed, and 
by making no charge that is out of keeping with the patient’s 
ability to pay. 











President, Michigan State Medical Society 
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WORLD’S FIRST BILL OF RIGHTS 
COMMISSION representing the United 


Nations met recently in Geneva, for a con- 
ference on Human Rights, and on December 18, 
1947 forwarded a report to the United Nations 
which its General Assembly will be asked to adopt. 
Mrs. Franklin D. Roosevelt was chairman of the 
commission. Article IX reads: 


“Everyone has the right to a decent living; to work 
and advance his well being; to health, education and 
social security. There shall be equal opportunity for all 
to participate in the economic and cultural life of the 
community.” 


This bill of rights attempts to give to everyone, 
all over the world as a right certain things that are 
desirable, but things that are best enjoyed if they 
are earned, things that give the greatest benefits to 
those who have demonstrated their worthiness by 
willingness to work. Considering these “Rights” as 
rights means socialism. It means that everyone is 
equal, a condition we all know is not true. Some 
men are born with handicaps or defects. These 
cannot be made equal by legal enactment, no 
matter how much we try. We must accept condi- 
tions as they appear. 


Elsewhere in this number of THE JouRNAL we 
are quoting from the President’s messages and 
budget showing that an appropriation is asked to 
put into effect the first categories of the compulsory 
health program. Arthur J. Altmeyer is talking of 
“public assistance” now. This is to be expanded. 
The plan is not impossible. All that is necessary is 
to repeal those parts of the present Social Security 
Act which provide categorical asistance to depend- 
ent children, the aged, and the blind, then add a 
new title which would provide that anyone in 
need, old or young, employed or unemployed, 
would be entitled to public aid. 

Federal grants-in-aid would bring us back to 
WPA, FERA, and the whole federal relief business. 
The Wagner-Murray-Dingell coupe would be com- 
plete, and through the back door. The ground- 
work is now being laid. 

Is the World’s First Bill of Rights to be the 
World’s Worst Bill of Rights? 
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INSIDIOUS? WHAT DOES IT MEAN? 


i CARRY OUT the provisions of the U. S. 

Hill-Burton Bill and its Michigan counterpart, 
a Public Act 299 of 1947, and to secure for Michi- 
gan the benefits promised for constructing hospitals, 
the Governor appointed an Advisory Council. This 
Council asked for a committee, representing in- 
terested organizations, to meet and suggest the 
legislation which would be needed to qualify for 
the federal grants. It is the opinion of the 
Governor’s Advisory Council that some changes 
must be made in Act No. 299, to make it conform 
to federal provisions, but the changes are minor. 
The legal advisor of the Michigan State Medical 
Society believes that the present Act meets the re- 
quirements of the Federal Act, that the Federal Act 
does not require the licensing of hospitals. 


A proposed draft of amendments to Act No. 299 
of the Public Acts of 1947, entitled “The Michigan 
Hospital Survey and Construction Act,” was pre- 
sented and studied. It was the fixed opinion of 
delegates representing some interested groups that 
a licensing provision should be attached to the 
present bill, and it seemed opportune to write an 
all-inclusive hospital licensing bill. This produced 
about ten typewritten pages of amendments and 
additions to be submitted to the legislature. It 
was pointed out to the committee that a very 
simple amendment, merely changing a few words 
for clarification to assure the present act’s authoriz- 
ing licensing where it now authorizes registration 
would be much easier to accomplish. The com- 
mittee decided on trying for a general licensing 
act as an amendment. 


At the end of the committee’s work, a rep- 
resentative of the Michigan Association of Osteo- 
pathic Physicians and Surgeons, Inc. presented the 
following innocuous appearing paragraph to be in- 
cluded in the Act: 


“No rule, regulation or standard shall be established or 
enforced under the terms of this Act having the effect of 
depriving patients or physicians in a community of exist- 
ing or proposed hospital facilities, unless the use of other 
suitable hospital facilities complying with the rules, 
regulations, and standards of the State Board of Health 
are available for the use of all physicians and patients 
of the community.” 


Jour. MSMS 
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Was that innocent? Would it have opened up 
all the hospitals of the State to the osteopaths? 
That measure may be attempted in the Legislature, 
and it must be anticipated. 


INDUSTRIAL MEDICINE 


A NEW FIELD of specialization in medicine is 

being developed in conformity with the rule 
that a growing need must find an answer. Origi- 
nally, we were mostly an agricultural nation, but 
parts of the nation, our own state outstandingly, 
have become highly industrialized. 


Industry can only succeed if its needed labor is 
trained and constantly available. Turn-over of 
labor is expensive. The training for specific skilled 
jobs is long and costly, and absenteeism is calama- 
tous. The maintaining of constant and efficient 
labor is so necessary to successful industry that 
personnel departments are rapidly increasing in use 
and in functions. 


The interest of medicine in this modern phase 
of life in a country being gradually industrialized 
was first in caring for the sick and injured, and 
this was only natural. We are doing curative 
medicine. In the early days, and until about a 
quarter of a century ago, a laboring man had to as- 
sume his own risks of accident or sickness. If in- 
jury or sickness caused by negligence of the em- 
ployer could be proven in court, the laborer could 
get damages. Social advancement, efforts of wise 
labor leaders, and the foresight of many employers 
of labor gradually created a new era and ensured 
the passage of laws governing liability for injury 
or disease and assessing that liability through the 
employer to the costs of manufacturing, and the 
costs of the finished product—where it belonged. 


Medical care was more commonly used, the 
general practitioners became interested, and “in- 
dustrial surgery” began to develop. Some em- 
ployers of labor engaged their own surgeons to 
care for their injured, or to supervise that care, 
on the theory that these “surgeons,” by doing more 
of this work would become more efficient and 
more valuable. They would render more exact 
services to the injured, and would by that very 
fact render better service to the industry. Con- 
sequently, there has grown up a broad field of 
hichly skilled service, with many men throughout 
the country being recognized as industrial surgeons. 

‘ndustry is ever becoming more intense and 
sk led labor more difficult to find and train. Con- 
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tinued service is now absolutely essential to effi- 
cient and successful industry. Workers and unions 
are demanding more protection, and industry is 
begging for more efficient medical service. It is 
not enough to treat the patient and get him 
healed from his injury or his industrial disease. 
Now the sine qua non of good medicine is be- 
coming the ability to get the patient back to work 
in the shortest possible time with the least possible 
handicap. 

Medicine must intimately understand the con- 
ditions and hazards of labor, and provide the 
quickest and best relief, not considering healing 
the goal, but complete reconditioning, mental as 
well as physical. This is one of the challenges of 
the immediate future. 


“CHISELING DOCTORS—SKUNKS” 


HE NEW CHIEF of the Veterans Administra- 

tion Medical Department chose those words in 
describing doctors, and demanding that the Ameri- 
can Medical Association clean its own house. This 
story was reported in the January 15, 1948 Detroit 
Free Press as a front page article, gaining the 
greatest possible publicity. Dr. Paul B. Magnusen 
says he will submit the names of these “skunks” to 
the American Medical Association for discipline. 
He will not tolerate victimization of his Veterans 
Administration beneficiaries. 

This reminds us of an occasion a few years ago 
when the American Medical Association was being 
accused of breaking the Sherman Anti-trust law. 
The Assistant Attorney General, Thurman Arnold, 
tried his case deliberately in the public press, at- 
tempting to discredit the American Medical As- 
sociation. He used liberally newspapers, magazines, 
public speeches, telling what he had “proven” 
against the American Medical Association in the 
Grand Jury. (Incidentally, nothing is proven in 
the Grand Jury—that is simply a hearing supposed 
to be in secret to determine whether there is 
sufficient evidence to justify an indictment. ) 

Dr. Magnusen is now doing the same thing. He 
has made no charges against individuals, but 
against the whole profession. Wrong doing has not 
been proven, but the whole profession stands con- 
victed. Unfortunately, people read the newspapers 
and believe what they read. More harm has been 
done to the good repute of all physicians than the 
known good works of the whole profession can 
counterbalance. 

These criticisms and charges might have been 
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made against some individual, and that act might 
have been excusable. But making the assertions 
against the whole profession cannot be excused. 


Dr. Magnusen can hardly hope to gain full- 
hearted co-operation from the one group which 
can make his medical program a success by calling 
them “skunks.” 


LONG WAR SERVICE OVERSEAS 


N WAR it is one of the duties and one of the 

privileges of citizenship to serve in the military 
forces. Within a short generation, there have been 
two world wars calling for our men to serve many 
months overseas. This need of armies and fighting 
forces calls also for the service of doctors. World 
War I was of comparatively short duration but 
called for service overseas of varying times. The 
Editor knows of many of our Michigan doctors 
who served eighteen months or more in foreign 
service. We were sorry for ourselves because of 
the necessary separation from our families. Many 
believed that some method of rotation of foreign 
service should have been instituted. 


But World War II was much longer and called 
for longer periods of service, especially overseas. 
Many of our soldiers were gone, without chance of 
furlough home, for impressive periods of time. One 
detachment sailed for Iceland September 4, 1941 
and landed in New York July 18, 1945, a period 
of forty-six and one-half months. This was a force 
of about 2500 of the Fifth Division, and of this 
number about forty-five served the whole time 
abroad. 


We are firmly of the belief that no man is so 
indispensable to the service as to demand such 
sacrifice. The Government does not have the right 
to demand that much of anyone’s life. If that man 
is so essential, some consideration should be given 
him, and at least a trip home would strengthen his 
morale. 


We are interested in this matter, and would like 
to know what is the longest uninterrupted overseas 
service among our military members. Will some 
of our members who think they may be the unlucky 
mortals to have established a record write us telling 
dates of departure and return, and the time; also 
the locale of the service. If this number with un- 
usually long overseas service is large, we shall pub- 
lish the results of this survey. Our object is to 
establish a sense of fair play, and a program of 
rotation of service. 
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DOCTORS FOR RURAL PRACTICE 


NS WE HAVE the plan in Michigan. Many 
times it has been suggested that some plan be 
evolved to establish scholarships for students who 
would agree to practice for a term of years in 
rural areas. At the annual meetings of the mem- 
bership and of the Board of Trustees of the Michi- 
gan Foundation for Medical and Health Educa- 
tion, Inc., provision was made for the Foundation 
to establish and administer a fund to provide 
scholarships to secure medical practitioners for 
rural areas. The plan is not yet complete, but it 
is hoped that it will get results as soon as possible. 

Suitable scholarships will be established starting 
in the senior year, when some students may find 
need for help and be willing to promise services in 
rural areas. Internes and those ready for practice 
also may apply. Equipment and a start in practice 
are available, if needed. The plan was launched 
with an appropriation of five thousand dollars, a 
promise of three thousand for a starter and to ad- 
vance the effort, the Foundation to be the cus- 
todian for any monies that may be available. Until 
now there has been plenty of wishful thinking, 
with no fund ready or group ready to administer 
such a fund. 

This plan in Michigan is not new; it has been 
awaiting leadership. The Michigan Foundation 
for Medical and Health Education is naturally 
fitted for the post. It was established for the 
purpose of promoting medical and health educa- 
tion. Thus the Foundation is getting actively es- 
tablished in its chosen function. Several other 
states have programs: Virginia has had one for 
several years, and now has twenty scholarships; 
Alabama has a scholarship for each county, with 
sixty five students in school now; Illinois has a 
$100,000 revolving fund, from the Medical and 
rural people; Indiana has six $500 yearly scholar- 
ships from the Medical Association; Kentucky 
raised $150,000 for scholarships; the Mississippi 
legislature appropriated $300,000 and has seventy- 
three loans to date; South Carolina has fourteen 
$550 annual scholarships for practice in rural areas 
for a time equal to the length of the scholarship; 
Wisconsin has a bill in the legislature for a $20,- 
000 fund. 

Michigan now is not lagging, and we anticipate 
a rapid growth of the plan. The Foundation is 
actively working on the committees and admini- 
strative procedure. 

Congratulations to our active Foundation! 


Jour. MSMS 
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Michigan on the March Against 
Rheumatic Fever 


A militant attitude coupled with aggressive ac- 
tion characterizes the campaign of the Michigan 
State Medical Society to fight rheumatic fever in 
Michigan. 

Well known by doctors of medicine is the ap- 
palling toll in disability and death exacted by this 
dread disease. Unfortunately, the prospective dan- 
ger to life and health inherent in rheumatic fever 
are less well known to the general public. The 
average person has a natural inclination when 
considering disabling and crippling diseases to 
think only of visible disabilities. Yet, recent figures 
indicate that rheumatic fever is second only to 
accidents in the cause of disability, and that it 
causes five times as many deaths as infantile pa- 
ralysis, scarlet fever, diphtheria, measles, meningi- 
tis, and whooping cough, combined. Cold and 
colorless figures point to the awful fact that of 
every 1,000 of those attacked by rheumatic fever, 
fewer than half will be able to lead a normal 
existence. Ten years later, 203 will be dead, 344 
compelled by residual heart disease to limit activi- 
ties, and 135 forced to lead a sedentary existence. 

Handicapped by lack of funds, medical scien- 
tists are doggedly searching for the answer to the 
rheumatic fever riddle. The wide discrepancies 
in the amount of money used for medical research 
in this disease can be indicated by comparing the 
figures spent for another dread disease—infantile 
paralysis. For every death due to infantile paral- 
ysis $525.00 is spent for medical research. For 
every death due to rheumatic fever a pittance of 
17c is available for research purposes. Yet, prog- 
ress is being made and medical journals through- 
out the country are revealing new facts, throwing 
light upon the characteristics of the disease and 
new methods of treatment which lighten its fear- 
ful effects. 


Michigan Leads the Way 


Foremost among the states carrying on pro- 
grams for the eventual control of rheumatic fever 
is Michigan, under the direction of the Michigan 
State Medical Society Rheumatic Fever Control 
Committee. Since its inception in 1945, the Michi- 
gan program has increased from an original pilot 
control center at Marquette, under the direction 


Photographs by Dale Rooks 


Marcu, 1948 


of M. Cooperstock, M.D., in the Northern Michi- 
gan Children’s Clinic, to thirty Rheumatic Fever 
Control Centers located in fifteen well defined 
districts covering the whole state. The greatest 





Fig. 1. This young lad has just been 
referred to the Rheumatic Fever Con- 
trol Center by his family physician and 
is being examined by a doctor of medi- 
cine. The doctor will probably ask for 
laboratory tests to be made before he 
attempts to answer the question ‘Does 
Louis have rheumatic fever ?” 


single addition to the program was made in 
January, 1948, when sixteen Centers were estab- 
lished in the major hospitals of Detroit and 
Wayne County. Michigan’s program has attained 
national recognition; inquiries are received daily 
from other medical societies which, upon awaken- 
ing to the opportunities for service on this disease 
front, are looking to Michigan for advice and help. 
Of the 3,000 counties in the United States, only 
300 have Rheumatic Fever Control Center serv- 
ices. Yet, there are twenty-three programs in 
operation. 

In many instances, other states are using gov- 
ernment funds to implement their program. In 
this respect they differ from Michigan, for not 
one cent of government money was or is used to 
organize, establish or maintain any center in this 
state. The advantage accruing to the program in 
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scarcity of red tape—absence of retarding gov- 
ernmental regulations—maintenance of the doc- 
tor-patient relationship—and confidence in a pro- 
gram designed and directed by doctors of medi- 





Fig. 2. A nurse at the Center takes 
the blood pressure on a suspected victim 
of rheumatic fever as one of the first 
in a series of tests. 





Fig. 4. A bio-chemist runs a blood 
sedimentation rate test on one of the 
Center’s patients. Rheumatic fever is 
hard to diagnose, and this is one of the 
important tests in the series. A small 
charge is made to the patient for the 
laboratory tests, but if the child is un- 
able to pay this cost the Michigan Crip- 
pled Children’s Commission arranges to 
repay the hospital. 


cine—cannot be overemphasized. Nor should the 
vision and leadership of those who inaugurated 
the present concept and put it into aggressive ac- 
7 tion go unappreciated. The greatest proponents of 
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the plan were L. Fernald Foster, M.D., Bay City, 
Secretary of the Michigan State Medical Society 
and Carleton Dean, M.D., Director of the Michi- 
gan Crippled Children Commission, Lansing. Dr. 





Fig. 3. While a visitor from the Alpha Phi Sorority 
watches, a cardiograph of the small patient’s heart action 
is taken by the cardiographic technician and the nurse 
secretary of the Control Center. This is another test in 


the series to determine the presence of the No. 1 killer 
of children. 


Foster was Chairman of the Rheumatic Fever 
Control Committee during the early years of 
planning and development. He. was succeeded in 
1946 by H. H. Riecker, M.D., of Ann Arbor, as 
Chairman. Emmet Richards, Alpena, President, 
and Percy Angove, Executive Director of the 
Michigan Society for Crippled Children and Dis- 
abled Adults, respectively, made available through 
their organization the original $15,000 grant 
which paid the initial cost of establishing the Cent- 
ers and carrying forward their administrative ex- 
penses. Frank Van Schoick, M.D., Jackson, pres- 
ent Chairman of the Michigan State Medical 
Society Rheumatic Fever Control Committee, has 
ardently supported the plan, and under his leader- 
ship the Committee has added the Detroit Cen- 
ters, developed under the direction of Norman E. 
Clarke, M.D., Detroit, Chairman of the Wayne 
County Medical Society’s Rheumatic Fever Con- 
trol Committee. 


How the Centers Serve 
The term “unique” defines the apparent ease of 
operation of the Centers. The normal routine is: 
1. The family physician refers his patient to 
the Center. 
2. Laboratory tests plus consultations between 
doctors of medicine especially experienced in rheu- 
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Fig. 5. General view of Rheumatic Rever Diagnostic and Consultation Center, as three 
army medical corps doctors, loaned to the Center for training in handling rheumatic fever 
control, take history, make auscultation and fill out reports. 


_ Fig. 6. A general consultation follows the series of laboratory tests and examination. This 
is the hour of decision—a child’s life rests in the balance. 
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matic fever then determine the diagnosis. 

3. The patient is referred back to the family 
physician who receives from the Center a report 
of the diagnosis and recommended treatment. 





Fig. 7. The child has been referred 
back to the family physician by the 
Center. The doctor and the secretary 
check the records for follow-up exami- 
nations. In some Centers, children are 
given periodic examinations every six 
months. A master file is kept at the 
Central Control Center at 2020 Olds 
Tower, Lansing, Executive Offices of 
the Michigan State Medical Society. 


4. The family physician carries out the sug- 
gested treatment, and may re-refer the patient to 
the Center should additional consultation be de- 
sired. 

5. The cases are kept on file in the Center, and 
a master copy placed in the central headquarters 
in the executive offices of the Michigan State 
Medical Society at 2020 Olds Tower, Lansing, 
where they are available for statistical studies. 

These centers are diagnostic only. A minimal 
charge is made to every patient to defray the costs 
of laboratory testing. Doctors of medicine con- 
tribute their services in the consultative work. 
Should the patient be unable to pay the labora- 
tory fee, the Michigan Crippled Children Com- 
mission defrays the cost. In borderline cases, 
where only part of the fee can be paid, the local 
chapter of the Michigan Society for Crippled 
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Children and Disabled Adults steps in to help. 
The Alpha Phi Sorority has adopted Rheumatic 
Fever as a major interest, and is looking forward 
to carrying on educative activities and home visits. 

Available results testify to. the effectiveness of 
the program. Of the first 600 cases of suspected 
rheumatic fever referred to the Centers, 266 were 
diagnosed definitely as rheumatic fever. Over 
2,000 children have been filtered through the 
Centers in a most thorough fashion since the be- 
ginning of the program less than two years ago, 
The Michigan Crippled Children Commission is 
referring patients to the Centers at the rate of 
over 100 per month. The Michigan Society for 
Crippled Children and Disabled Adults has placed 
on a yearly basis its contribution of $15,000 with 
more available if needed. But the MSMS Rheu- 
matic Fever Control Committee is not resting on 
its laurels. It feels that the program has expanded 
smoothly and rapidly, but in doing so has indi- 
cated the tremendous amount of work which re- 
mains to be done before maximum effectiveness is 
reached. The problems of convalescent care for 
rheumatic fever victims has attracted the com- 
mittee’s thoughtful attention and the continued 
co-operative functioning of thirty Centers serving 
thousands of people is necessitating a continued 
increase in personnel and other complexities of 
operation. But the great start has been made—the 
future, filled with more and more effort, looks 
bright in the Michigan doctors’ fight against rheu- 
matic fever. 

The fact that diagnosis of rheumatic fever is 
most difficult gives adequate reason for the ex- 
istence of these Centers. Yet, in carrying out 
their function of diagnosis, new quantities of rheu- 
matic fever victims are being revealed by the 
Centers and a higher incidence of the disease 
made known to exist than was heretofore sus- 
pected. It is something like the old fable of the 
tree which defied the woodsman’s ax for when- 
ever one chip fell to the ground, two grew in its 
place, and the great tree which threw a shadow 
over the entire kingdom continued to menace the 
lives of those in its malevolent shade. It was 
only when a young man with a magic ax and a 
stout heart placed his life in the balance and set 
his magic ax to work that the people were liber- 
ated from the tree’s influence. 

Perhaps the “magic ax” which will liberate our 
people from the dread blackness of rheumatic 


fever will be the MSMS Rheumatic Fever Con- 
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MICHIGAN ON THE MARCH AGAINST RHEUMATIC FEVER 


trol program placed and kept in action by the The present locations and committee chairmen 
good thinking, hard work, and enthusiastic co- of Rheumatic Fever Control Centers in Michigan 
operation of every doctor of medicine in Michigan. are: 


MICHIGAN STATE MEDICAL SOCIETY RHEUMATIC FEVER CONTROL COMMITTEE 
Frank Van Schoick, M.D., Chairman 
Central Office: 2020 Olds Tower, Lansing, Michigan 








City Location of Center Local Committee Chairman Address 

Ann Arbor St. Joseph Hosp. H. H. Riecker, M.D. Ann Arbor 

Bay City Mercy Hospital L. Fernald Foster, M.D. 919 Washington Ave. 

Grand Rapids Blodgett Hospital Leon DeVel, M.D. 739 Plymouth S.E. 
St. Mary’s Hosp. 

Jackson W. A. Foote Memorial Hospital Frank Van Schoick, M.D. 1301 Greenwood 

Kalamazoo Bronson H. S. Heersma, M.D. Amer. Bank Bldg. 

Lansing Sparrow Hospital H. L. French, M.D. 301 Seymour Ave. 
St. Lawrence Hosp. 

Marquette Northern Michigan M. Cooperstock, M.D. Marquette 
Childrens Clinic 

Pontiac Pontiac General Hospital D. S. Smith, M.D. 824 Riker Bldg. 

Saginaw Jarvis-Yawkey Court David Gage, M.D. 217 S. Jefferson 

200 S. Jefferson 

Traverse City Central Michigan Mark Osterlin, M.D. Traverse City 
Childrens Clinic 

Detroit 16 Centers have Norman Clarke, M.D. Polyclinic _ 
been set up in 2501 W. Grand Blvd. 


Wayne County. 
Contact the Wayne 
County Medical 
Society, 4421 
Woodward Ave. 
Detroit (Tele pone 
Temple hy 64 


Additional centers are nm organized in ee: Battle Creek, Port Huron and Muskegon. 





, SOME BENEFITS OF MEMBERSHIP—MSMS 


Professional — Educational — Economic — _ Sociologic 


‘ Enjoyment of a position of trust and social responsibility in the community resulting in the oppor- 
tunity to assume leadership in all medical matters. 


2. Safeguarding your common interests through the vigilant work of democratically selected officers 
and committeemen who are men of your own kind: (a) who know your problems and those of 
your patients; (b) who serve generously without compensation; (c) who need and ask for your co- 
operation and advice. 


: 3. Maintenance and constant improvement of standards of medical practice for the protection of patients. 





Protection against state and national legislation inimical to public interest and the advancement of 
medical science; constructive efforts to initiate beneficial health measures; important contacts to 
effect the proper administration of existing laws. 


5. Information and technical advice in medical-legal matters. 
6. Defense of your profession and your source of livelihood against encroachments from without. 


7. Opportunity to participate actively in planning, organizing and operating public service health pro- 
grams sponsored by your medical societies (such as voluntary service plans, rheumatic fever control 
centers, et cetera) 


8. Authentic information to an inquiring public regarding good medical service and the standing of 
practitioners. 


9. Publication of a monthly Journal of high quality containing the latest scientific literature as well as 
medico-economic information important to you. 


10. Opportunity to participate in an active public relations program designed and working in the in- 
terests of the public, your profession and yourself. 


11. Personal service of your Executive Office in Lansing in matters associated with your practice of 
medicine. 


12. Your medical societies act as sales ambassadors of the medical profession in your community and in 
the state. 


The returns you receive from membership in the Michigan State Medical Society are almost unlimited. 
Your destiny is intimately related to the success of your county, state and national medical or ganizations. 
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Annual Session of the Council 
January 23-24, 1948 





HIGHLIGHTS OF THE SESSION 


® Auditors (Ernst & Ernst) Report for 1947, and Budgets for 1948 approved. (See pages 325-328). 
* Annual Reports of Secretary, Treasurer, Trustee, Editor, and three Committees of The Council accepted. 


® Secretary L. Fernald Foster, M.D., Treasurer A. S. Brunk, M.D., and Editor Wilfrid Haughey, M.D., 
re-elected. 


* Michigan’s Foremost Family Physician Award created—the Award for 1947 going to T. E. DeGurse, M.D., 
Marine City. 


* Dues of Military Members in active service remitted for the year 1948. 


* Dissolution of Trusteeship between Michigan State Medical Society and Wm. A. Hyland, M.D.—which in 
1940 closed out medical-legal activities of State Society—approved. 


* Proposed Hospital Licensing Bill studied and referred to special committee of The Council to confer with 
other interested groups. 


® Immunization Month (February, 1948) endorsed. 
* Program of using Medical Consultants to aid Vocational Rehabilitation approved. 


* A. S. Brunk, M.D., Detroit, P. A. Riley, M.D., Jackson, and D. R. Smith, M.D., Iron Mountain, nominated 
to Board of Directors of Michigan Hospital Service. 


* Adopted MSMS Rheumatic Fever Control’s statement re campaign for funds to aid in control of heart 
disease: 


“Increased financial support for study and care of heart disease, of which Rheumatic Fever is a prominent part, is 
desirable. 


“A national campaign to support this work is in preparation. The pioneering experience of the MSMS warrants that 
in any such program in this state, the MSMS should constitute the body through which the activity should be chan- 
neled, and that funds accruing from any campaign for the above-mentioned purposes be utilized under the direction of 


the Rheumatic Fever Control Committee and other appropriate committees of the MSMS in the expansion and further- 
ance of their programs. 


“This statement is contingent upon the understanding that a major portion of any funds raised in this state as a part 
of a national campaign shall remain in this state.” 


* Plan to secure a “Professional Associates Building” in Lansing to house executive offices of Michigan 
State Medical Society and similar health associations in Capitol City outlined and ordered investigated. 


* Liaison Committee with Michigan Hospital Association appointed. 


* The County Societies Committee of The Council was given the work of implementing information on and 
correction of “impractices” now existing among a small minority of the profession. 


* The Council developed a statement of Policy on “Community Health Centers” 


“The MSMS recognizes the demand for better facilities to meet the medical needs of certain areas of the State. 


“Whether so-called health centers are to afford even a partial solution of the problems must depend in large measure on 
two considerations: one, a clear definition of the scope and nature of their functions; and two, the type of control by 
which their operations are to be governed. 


“Approval of health centers by The Council of the MSMS should be expected only when their purposes are consonant 
with the well established democratic principles of private enterprise as applied to the practice of medicine, and when- 


ever the control of their operations is vested in private practitioners of medicine and civic and health agencies of the 
local community.” 


* Individual Councilors presented annual reports on condition of the profession in their Districts. 
* Monthly Reports of General Counsel and Public Relations Counsel accepted. 
* Progress report on Michigan Medical Service presented by R. L. Novy, M.D., Detroit, President. 


* Progress report on Michigan Foundation for Medical and Health Education, Inc., presented by E. I. Carr, 
M.D., Lansing, President. 


® The Counil requested the Foundation to consider ways and means of raising, establishing, and administering 
a student loan fund to encourage young physicians to locate in rural areas. 


* Matters of mutual interest discussed with J. K. Altland, M.D., Lansing, Michigan Commissioner of Health. 
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SECRETARY’S ANNUAL REPORT—1947 


I herewith submit the report of the Secretary for the 
year 1947. 


Membership 


The Michigan State Medical Society membership for 
1947 showed a total of 4,797 members—including 66 
Emeritus Members, 59 Life Members, 16 Retired Mem- 
bers, 5 Associate Members, 199 Military Members. The 
total paid membership was 4,512. The total number 
of members with unpaid dues for 1947 totaled 331. 


The membership tabulation for the years 1946 and 
1947 showing net gains, losses, unpaid dues and deaths 
is as follows: 
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Membership Record—1947 











Deaths During 1947 


We regretfully record the deaths of the following sixty- 
two members during 1947. 


Barry: Clarence P. Lathrop, M.D., Hastings. 

Bay-Arenac-Iosco: Fred Taylor Andrews, M.D., Bay 
City; Roy C. Perkins, M.D., Bay City. 

Berrien: John J. McDermott, M.D., Saint Joseph; A. A. 
Rosenberry, M.D., Benton Harbor. 

Branch: Samuel Schultz, M.D., Coldwater. 

Calhoun: Alpheus T. Hafford, M.D., Albion; Holton 
M. Lowe, M.D., Battle Creek; Elijah Van Camp, 
M.D., Battle Creek; Rollin C. Winslow, M.D., Battle 
Creek. 

Eaton: Sidney B. Goff, M.D., Eaton Rapids. 
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Genesee: James A. Baird, M.D., Flint; A. Dale Kirk, 
M.D., Flint; James A. Rowley, M.D., Flint. 

Ingham: Wilford D. Albert, M.D., Leslie; Dugald A. 
Galbraith, M.D., East Lansing; Francis A. Jones, Sr., 

M.D., Lansing. 

Ionia-Montcalm: Joseph Johns, M.D., 
C. Weston, M.D., Muir. 


Jackson: William H. Lake, M.D., Jackson. 


Kalamazoo: G. H. Caldwell, M.D., Lakewood, Ohio; 
William Francis Ertell, M.D., Kalamazoo; William N. 
Kenzie, M.D., Richland; Burt D. Walker, M. D., Kal- 
amazoo. 

Kent: George F, Lamb, M.D., Grand Rapids; M. M. 
Marrin, M.D., Grand Rapids; Reuben Maurits, M.D., 
Grand Rapids; J. R. Wiggers, M.D., Grand Rapids. 

Lapeer: Frank A. Tinker, M.D., Lapeer. 

Marquette-Alger: Charles N. Bottum, M.D., Marquette. 

Monroe: Morley S. Vaughn, M.D., Carleton. 

Muskegon: Otto M. LaCore, M.D., Muskegon. 


Medical Society of North Central County: Sylvester L. 
Ballard, M.D., Grayling; Levi A. Harris, M.D., Gay- 
lord. 


Oakland: Alexander Borland, M.D., Pontiac; William 

H. Carr, M.D., Holly; John H. Gordon, M.D., Winter 
Haven, Florida; Bertel T. Larson, M.D., Pontiac. 

Ottawa: Albert E. Stickley, M.D., Coopersville ; Clarence 
Vincent Costello, M.D., Holland. 

Saint Clair: Albert Lissell Callery, M.D., Port Huron; 
Gordon G. Feldman, M.D., Yale; Joseph E. Wellman, 
M.D., Port Huron. 

Shiawassee: Alfred L. Arnold, Sr., M.D., Owosso. 

Washtenaw: Jeanne Cady Solis, M.D., Ann Arbor. 


Wayne: Harry M. Abrams, M.D., Detroit; John L. 
Asselin, M.D., Detroit; Howell L. Begle, M.D., De- 
troit; Peter F. Carlucci, M.D., Detroit; Joseph H. 
Chance, M.D., Detroit; John D. Donovan, M.D., 
Dearborn; Gilbert S. Field, M.D., Detroit; Samuel A. 
Flaherty, M.D., Detroit; William Hipp, M.D., De- 
troit; Simon C, Kates, M.D., Detroit; Clarence A. 
Kretzschmer, M.D., Detroit; Stanley J. Lassaline, M.D., 
Detroit; John H. Law, M.D., Detroit; William J. 
Lovering, M.D., Tucson, Arizona; Georgia B. Lowrie, 
M.D., Detroit; Phillip E. Moody, M.D., Detroit; Wil- 
liam J. Warner, M.D., Detroit. 


Ionia; Thomas 


Financial Status 

Ernst and Ernst, Certified Public Accountants, have 
submitted their report on the annual audit of the books 
of the Michigan State Medical Society. The report has 
been submitted to the officers of the Society and members 
of the Finance Committee of The Council, and is sub- 
ject to the perusal of all members of the State Society. 

A brief summary of the auditors’ report is submitted for 
information of the members: 


Total assets of the Society as of December 31, + oT ceemeied 


Showing an increase for the year o............ $ 21, 
Included in the assets are securities valued 
OE ELIE AR SE REN 83,125.90 


Demand deposits, cash on hand and savings 
deposits totaled at the end of the year...... 89,384.70 
—— eS eee 7,869.87 
Totaling this, we have the assets of the Society, as stated above. 
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Redemption value of these securities, as 
pe, ae a. ee "5 81,037.90 
Income from Membership Fees...................... i 805.72 
Of this amount $6,973.82 was allocated 
for subscriptions to THE JOURNAL. 
Interest on securities and time deposits was...............::0000-. $ 2,837.38 
ER I Oe ere ere ee eS 64,565.15 
From this we may deduct expenses of administrative 
and general nature, together with Societies’ activi- 


ties, annual session expense and committee expense.... 56,373.56 
Making EERE SSL 8,191.59 
In the Public Relations Account there was at the be- 

ginning of the year a balance of...................c...csccescsssesssees $ 43,614.02 
Assessments collected during the year....................ccccccseeseseeees $111,260.78 
Credit from Michigan Health Council................00:cccccce 5000.00 
Making a total in the Public Education Account................ 159,874.80 
Total expenditures of the Public Educational Program 

eS EER eee a ree 89,080.84 
TEE SE WOON GIR aon sn ns cvnsencsevcserssnsessvasesspeseceesneessncens $ 70, 5793.96 


The Executive Committee in its meeting of August 13, 1947, 
ey $30,000.00 of the cash in savings account for the use of 
the Public Education Program. This amount is in addition to 
United States Savings Bonds, Series G, in the amount of $30,000.00, 
allotted for the same purpose in 1946. The aggregate amount of 
$60,000.00 is represented by a reserve for contingencies for the 
Public comes Program 

n January 1, 1947, there was in the 
Rheumatic eee fund a balance Of-...c..cccsscsccssssssssesessssuceeeoss $ 7,407.97 
Grant from the Michigan Society for C natal Children 

a EO a eee 
Expenses during the year.. 
Balance on hand eeiaiier 31, 194 









THE JourNaAL was published at an actual cost of................ $ 42,455.67 
Whereas, the revenue derived from subscriptions, adver- 
tising sales MAME IRIE CONENND ccscceccoaencccnceniececssas 
ae A 12,499.87 
Thus showing an increase in earning capacity over the 
year 1946, when the net income was listed as.................... 


A study of the financial report discloses several in- 
teresting points, among which is the fact that the So- 
ciety operated last year with less than 17 per cent of 
its income utilized for personal services of its employes— 
a figure considerably below the median percentage of 
41% to 49% indicated in trade association surveys. 


It is further noted that the many activities of the So- 
ciety, financed from the general fund, would be con- 
ducted at a loss on the basis of the present $12.00 dues. 
The costs of these activities are now met because the 
general fund is augmented by other income-producing 
activities, viz THE JouRNAL, the September Annual Ses- 
sion, and the Michigan Postgraduate Institute. 


1947 Annual Session 


The 1947 Annual Session was held in Grand Rapids 
with a total registration of 2,110. 

The General Assembly type of program featuring Dis- 
cussion Conferences was continued as in other recent 
years. 


The program brought to Michigan twenty-nine essayists 
of national and international reputation. There were fif- 
teen Scientific Exhibits and a Technical Exhibit in which 
ninety-two exhibitors participated. The registrants gave 
their usual very generous attention to the exhibitors. De- 
spite the fact that no expense was spared to make the 
Michigan meeting as instructive and interesting as pos- 
sible, and in spite of the rapidly rising costs of operating 
the convention, a substantial net profit accrued to the So- 
ciety from the Annual Session. 


Michigan Postgraduate Clinical Institute 


This first scientific institute held under the sponsorship 
of the Michigan State Medical Society in co-operation 
with the University of Michigan Medical School and 
Department of Postgraduate Medical Education, Wayne 
University College of Medicine, the Michigan Founda- 
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tion for Medical and Health Education, Inc., and the 
Wayne County Medical Society was held in Detroit on 
March 12-14, 1947. 

This Institute limited to Michigan essayists, was de- 
signed to provide a high-type scientific program, encour- 
age Michigan physicians to prepare presentations and to 
publicize Michigan as a medical center. 

The Institute was an outstanding success as evidenced 
by the fact that it produced a total registration of 1,293 
with registrants present from all nearby states and Canada. 


County Secretaries-Public Relations Conference 


A Conference of County Secretaries and other officers 
and members of component county groups was held in 
Detroit on February 2, 1947. This all-day Conference 
was combined in 1947 with a Public Relations Confer- 
ence. The Conference was attended by some 90 county 
society officers, Public Relations Committee Chairmen, 
representatives of the Woman’s Auxiliaries and other key 
persons. 

This Conference featured techniques of county society 
organization and operation, an explanation of the major 
activities of the State Society and information necessary 
for the development and maintenance of good public 
relations. 


Committees 


Fifty-two committees were engaged in the activity of 
planning and conducting the affairs of the State Society. 
Obviously time and space do not permit a detailed report 
of the splendid accomplishments of these groups—accom- 
plishments achieved at the expense of many hours of per- 
sonal sacrifice on the part of the personnel of the com- 
mittees. 

The effects of the long-range planning by most of these 
committees is becoming more and more apparent as the 
various programs continue to expand and mature. 

During 1947 eighty-four committee meetings were held 
and practically each meeting was attended by one or both 
of your Secretaries. Too much commendation cannot be 
accorded the committee members who gave very gener- 
ously of their time and effort to develop and execute 
constructive programs for the public welfare and to main- 
tain the position of leadership of the Michigan State 
Medical Society in the field of progressive medical plan- 
ning. 


Rheumatic Fever Program 


This Society-operated consultation and diagnostic pro- 
gram has grown rapidly during the past year. From a 
beginning of eight centers the program has now become 
truly state-wide. With the development of sixteen centers 
in Wayne County there are now in active operation or 
in preparation for early operation a total of thirty centers. 
Today, over 1,200 cases have been referred to the various 
centers, 

The Michigan Society for Crippled Children and Dis- 
abled Adults, Inc., has generously continued its financial 
support for the operation of the rheumatic fever pro- 
gram. The program was initiated in 1946 with a $15,000 
grant from the Society. This fund was replenished in 
1947 for the continued operation of the project which is 
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now attracting national attention and favorable publicity 
to this State. It’s another First for Michigan. 


The voluntary approach in preventive medicine can be 
successful, as demonstrated by the Michigan experiment 
in rheumatic fever control. However, the vital need for a 
full-time medical co-ordinator at this stage of our in- 
creased activity is indicated, to bring uniformity and 
inspiration to the thirty centers. Such a co-ordinator 
has been approved and the committee is on the lookout 
for the right doctor of medicine. 


Committee to Study Medical Practice Act.—This com- 
mittee has been most active during 1947 and is proceed- 
ing along a line which has delicate and serious implica- 
tions. Your Secretary feels that its apparent aim is one 
of national scope, one which cannot be solved by an 
individual state. Close attention to the sincere efforts of 
this committee by the Councilors is warranted, with the 
view of referring the whole problem to the American 
Medical Association in June, through our Delegates. 


Commission on Health Care.—The tentative budget of 
this Commission (of the House of Delegates) is $9,600 
for the year 1948. This includes $6,000 for the publica- 
tion of a brochure which to be effective must be printed 
and distributed to high school and college graduates by 
the end of May. 


Society Activities 

Some Councilor District meetings were held in 1947. 
These meetings, attended by various members of the ad- 
ministrative personnel, were designed to publicize to the 
Society membership the various activities of the State 
Society and to allow a discussion of any problem pro- 
pounded by those present. 

During 1947, a program of Organizational Seminars 
to be held with county societies was planned, for continu- 
ation into 1948. These seminars are designed to develop 
a critical discussion of the problems of the local and 
state medical society organization, the problems of public 
relations, the “impractices” of medicine, and any subject 
bearing upon the development and maintenance of activ- 
ities necessary to the establishment of medical practice 
on its deserving high plane. 


Courses in Medical Economics 

This program of lectures on Medical Economics pre- 
sented before various classes in the Medical Schools at 
the University of Michigan and Wayne University has 
been expanded both in scope and number. The presenta- 
tions, made by various practicing physicians, have been 
very well received and over a period of time should be 
reflected favorably in the attitudes of our future doctors 
of medicine. 


Distinguished Health Service Awards 
During 1947 the first of these awards by the State 
Society were made to 

Charles F. Kettering—Detroit 

Emmett Richards—Alpena 

Percy C. Angove—Detroit 

Donald E. Johnson—Flint 

Michigan Society for Crippled Children 

and Disabled Adults, Inc. 
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Contacts with Governmental Agencies 
Active and friendly contacts have been maintained 
throughout the year with many governmental agencies at 
all levels—county, state, and national, including: 


The Governor of Michigan 
Michigan Crippled Children Commission 
Michigan State Board of Registration in Medicine 
U. S. Senators and Congressmen from Michigan 
Federal-State Hospital and Construction Administra- 
tions and Advisory Committees 
State Health Commissioner 
Michigan Prison Commission 
Subjects discussed included immunization campaign 
during February, 1948; continuation of third and fourth 
year residencies in hospitals, with licensure; proposed 
unification of all health agencies; better health and medi- 
cal conditions in prison; construction of hospitals in rural 
areas of Michigan; publicity for Michigan’s “Greatest 
Public Trust”—Michigan Medical Service. 
One governmental project saw its demise in 1947—the 
unfortunate EMIC. This is an encouraging sign. 


Contacts with non-Governmental Agencies 
During 1947 the Society continued its active partici- 
pation and interest in the sponsorship of major organiza- 
tions—viz; Michigan Hospital Service, Michigan Medical 
Service, the Michigan Foundation for Medical and Health 
Education, Inc., the dental, nursing, pharmaceutical and 
hospital associations, the Michigan Health Council. 


Comments: (a) The Michigan Hospital Service-Mercy 
Hospitals problems—upon which a Special Committee of 
The Council is working and acting as intermediary (at 
the specific request of the Michigan Hospital Association 
and Michigan Hospital Service) is not as yet solved. We 
have great apprehension that this condition, if not erad- 
icated soon, will seriously interfere with the effective- 
ness and operation of our own Michigan Medical Service. 

(b) The Michigan Hospital Association requested that 
MSMS appoint a liaison committee to work with it on 
the matter of more adequate nursing. If such a liaison 
committee is appointed, its scope of activity should go 
far beyond the study of the nursing problem, as many 
matters of joint concern deserve the attention of such 
a group. 

(c) The impossibility of finding more office space for 
the MSMS Executive Offices in Lansing is now apparent. 
Either the Society must purchase its own home—or go 
in with other professional groups having headquarters in 
the Capital City to stimulate the erection of a “Profes- 
sional Associates Building,” financed by outside interests 
from whom the associations would lease the premises 
for long terms. 


Public Relations 

The Public Relations activity of the Michigan State 
Medical Society has become so varied and far reaching 
in both its work and its effect that this report can scarcely 
do more than indicate its scope. It should be noted at 
once, however, that there is general recognition through- 
out the United States that the MSMS Public Relations 
Program rapks first among all state medical society public 
relations efforts. 
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Basically, our Public Relations Program is built on 
investigation and good judgment, action to resolve prob- 
lems, and the dissemination of information. It is built 
with the thought constantly in mind that the MSMS 
Public Relations effort is an “all-society” proposition and 
is not limited solely to the activities of the Public Rela- 
tion Committee members. We search out public attitudes, 
opinions, and needs. This is done informally by constant 
contact with the lay public through both the members 
of our Society and its lay representatives, and formally 
by a Health Survey being conducted by a Social Re- 
search Service. Upon the information received, the 
Society, through its officers, councilmen, and committees, 
judges what is to be done. Thousands of hours have 
been spent individually and in committee meetings to 
make these determinations. Appropriate action is taken, 
whether it be to counsel an erring member or to initiate 
a state-wide movement. Finally, the various communica- 
tion media constantly carry a comprehensive report of 
our activity both to the public and to other interested 
organizations. 


An outline of some of the sub-titles will serve to show 
the extent of our activity: 


I. Investigation 


A. Reports of individual members and lay repre- 
sentatives 


B. Michigan Health Survey by Social Research Serv- 
ice of Michigan State College under direction of 
MSMS Health Survey Advisory Committee. 


II. Action 


A. Report to the House of Delegates and member- 
ship on Public Relations impractices of members, 


B. Michigan Rural Health Conference, a joint ef- 
fort of the MSMS and thirty other agencies to 
explore and solve rural health needs. 


The Conference indicated the need for more general 
practitioners and problems affecting medical care in rural 
areas. It was noted that attempts are being made both 
state-wide and nationally to correct these situations, both 
by alterations in the education of doctors, the building 
of hospitals in rural areas, and the development of schol- 
arship funds to educate doctors who will settle in rural 
areas. The Conference recommended that a committee 
investigate, plan and organize a students’ medical loan 
or scholarship fund. It is possible that through addi- 
tional contributions to the Michigan Foundation for 
Medical and Health Education, sufficient funds might be 
raised so that from the income on these funds such 
loans or scholarships can be made available. The con- 
ference also recommended: 


(a) That a Second Rural Health Conference be 
held in 1948. 


(b) That a committee be set up to plan and assist 
in the organization of local health councils in 
rural areas. 

(c) That a licensing law for hospitals be passed. 

(d) That a specific program for improving rural 
health be established under direction of 4 
committee of the Rural Health Conference. 

C. Secretaries and Public Relations Conference, 
February 2, 1947, to co-ordinate and stimulate 
our public relations efforts 

D. Informal conference February 8, 1947, of state 
and county medical society Public Relations 
Counsels to organize concerted national effort 


E. Continuous exchange of information with other 
state and county medical societies 
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Our radio program “Tell Me, Doctor,” our Health 
News Column, our newspaper advertisements, our plan- 
ning and public relations know-how have been made 
available and are being used by other state and county 
medical societies. 

F. Legislative effort both in Lansing and in Wash- 
ington 
Ill. Education 
A. Radio: Three state-wide programs—two fifteen- 
minute weekly programs and one five-minute 
daily program carry our message constantly to 
millions of listeners. Special radio programs, such 
as the seven special programs at the Annual 
Session, reached additional thousands. 


B. Newspapers 

1. Newspaper advertisements placed in 128 
newspapers reached 80 per cent of Michi- 
gan’s population, or approximately 4 million 
persons 18 times during 1947. 

2. The Health News Column placed weekly in 
250 newspapers in Michigan reaches addi- 
tional millions of persons. 

3. News releases and news coverage by news- 
paper reporters, columnists, and editors, both 
in and out of the state, have constantly car- 
ried our information (over 2,000 clippings 
were obtained on the MSMS Annual Session). 

4. Magazines: The Michigan Farmer, Medical 
Economics, State Medical Journals, Look 
Magazine, and others have carried articles on 
Michigan’s medical efforts. 


Note: The irreducible minimum of bad publicity has 
been counter-balanced by the great preponderance of 
good publicity. 

C. Publications 

1. The publication of the “Medical Plan for 
Michigan,” an over-all “bible” listing the 
various activities of the MSMS for refer- 
ence use by members and the laity has been 
prepared and is nearing completion for pub- 
lishing. 

2. A report on the Michigan Rural Health Con- 
ference is nearing the publication state. 

3. Booklets and printed material by the thous- 
and were disseminated to high school and 
college students. 

4. Public .Relations Bulletins and news articles 
in THE JourRNAL have kept the membership 
informed and stimulated on P.R. activity. 

5. The Brochure on Medical Associates has been 
prepared. 

6. “Your Child is Safer in Michigan,” ‘“Lead- 
ing in Learning’ and “Invest in Health” 
were among the pamphlets prepared for close- 
ly related health organizations. 

D. Public Speaking 

1. Literally hundreds of speeches have been made 
to the membership, to other medical organi- 
zations, and to lay groups (colleges, frater- 
nal, civic, service and veterans organizations) 
on both medical scientific and medical so- 
cio-economic subjects by officer, members, 
and authorized representatives. 

E. Cinema 

1. Initial plans for a 10-minute film for display 
in 400 commercial theaters has been cul- 
minated. 

F. Organizational Contact 
Close integration with other organizations in 
the health field has been accomplished. 

2. Activity toward the reactivation of the Mich- 
igan Health Council has been carried on. 

3. The Woman’s Auxiliary has been stimulated 
and their efforts have been of definite assist- 
ance, 
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4. Work in connection with the schools and 
school administrations has been carried on. 

5. Awards have been prepared and given to 
deserving laity who have contributed to the 
cause of health. 


G. Personal Contact 
Close association with newspapermen and 
radio broadcasters has been made in their 
own community. 

2. Continuous contact with various legislators 
has been made—intensively during the Regu- 
lar Session of the legislature and extensive- 
ly since that time. 

3. Hundreds of contacts with other individuals, 
who can be of assistance to us and with whom 
we can carry on co-operative effort, have 
been maintained. 


H. Schools 
1. Lectures have been given to high school and 
college classes and close co-operation and 
information given to assist their public speak- 
ing classes and students in general. 
2. Contests in schools have been stimulated 
through local societies. 
3. A series of 16 sex hygiene 15-minute pro- 
grams for instruction in the schools is being 
prepared and nearing completion. 


I. Correspondence 
1. The correspondence has increased tremen- 
dously as a result of the activity noted above 
making it a factor in itself as a public rela- 
tions communication media. 


J. Planning: A great deal of planning for 1948 has 
been done, promising an even more superlative 
program in 1948 made possible by the financial 
assistance of members through the $25.00 assess- 
ment passed by the House of Delegates. 


Conclusion.—All of these activities have been carried 
out under the Policies of The Council, the leadership of 
the Public Relations Committee, the co-operation of the 
Executive Office and the assistance of the Executive 
Secretary, Wm. J. Burns, the activity of the Public Rela- 
tions office under the direction of High W. Brenneman, 
Public Relations Counsel, and the services of Wallace- 
Lindeman, Inc., of Grand Rapids. This activity could not 
have been effected except for the excellent co-operation 
of the members of the MSMS and its Auxiliary, both 
financially and by individual self-sacrificing activity, the 
newspaper reporters and editors, radio stations and per- 
sonnel, schools and school administrators, a mass of lay 
health organizations, and thousands of individuals who 
have given of their time, assistance and good advice. We 
can conclude that we have pioneered the field of modern 
medical public relations: that our exploration of the 
problems and the development of techniques for meeting 
the problems has been successfully accomplished; that 
our progress has been noteworthy with the promise of 
even greater success during the crucial years to come. 


Secretary’s Letters 

As part of the Society’s genera] educational program 
for individual members and component county societies 
there were issued during the year eight Secretary’s Let- 
ters—six to county secretaries and keymen and two to all 
members of the Michigan State Medical Society. In like 
manner, seventeen Legislative Bulletins were mailed dur- 
ing the 1947 session of the Legislature, five to all mem- 
bers and twelve to the MSMS legislative keymen. 
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Office Personnel 


During 1947 various replacements and additions to 
the personnel in the Executive Offices have been made. 
The resignation of Assistant Executive Secretary, Mr. 
J. Lynn Leet, necessitated a replacement in the person 
of Mr. Henry Hopp, Jr. An increase in the tempo of 
society activities made necessary the acquiring of addi- 
tional space in the Olds Tower and the employment of 
several new stenographers. The crowded and scattered 
condition of our Executive Offices still works an ever- 
increasing hardship on the whole office personnel and 
is not conducive to good morale and the greatest ef- 
ficiency. 


Recommendations 


As a result of a careful analysis of the Society’s activ- 
ities, its financial condition, the prospective economic 
conditions and the attitude of the public toward medical 
organization, I respectfully submit the following recom- 
mendations for your consideration: 


1. The continuation of a progressive modern public 
relations program utilizing to a greater extent the indi- 
vidual doctor of medicine in his home community. 


2. A study of the annual dues of the Society in the 
light of a possible change in our national economy—and 
with a view to maintaining our present program of activ- 
ities. Such a study to determine, if necessary, a recom- 
mendation to the House of Delegates on this subject. An 
increase in dues would result, of course, in a lowering 
or possible elimination eventually of the present assess- 
ment. 

3. The stimulation of Organizational Seminars in ev- 
ery county society with a view to eliminating the appar- 
ent increase of the “impractices of medicine” on the 
part of individual members. 


4. The development of programs designed to place 
organized medicine in a more prominent position in local 
public health and civic activities. 

5. A more concrete and definite study to provide as 
soon as possible adequate executive offices. 

6. The continuation in 1948 of the excellent public 
relations project of sending a number of MSMS repre- 
sentatives to the Michigan Congressional Meeting in 
Washington, D. C., in the early spring. 

7. The creation of a “Michigan Foremost Family 
Physician Award.” 

8. The assumption by the Public Education Depart- 
ment, MSMS, of the necessary activities of the Michi- 
gan Health Council—if the Council remains dormant 
and its officers are agreeable to this proposed arrange- 
ment. 

9. The development of a vigorous membership drive 
by every county medical society of this state, stimulated 
by the State Society, to the end that all reputable doctors 
of medicine become associated with organized medicine 
(including the 331 who were dropped from membership 
for non-payment of their 1947 dues). 

10. Further aid to the Woman’s Auxiliary in devel- 
oping a more efficient organization and financial subsidy, 
if necessary, for the employment of part or full time 
personnel. 


Your Secretary desires to express to the members of 
The Council his sincere appreciation for the very fine 
co-operation and encouragement they have given him 
during 1947. 

To the Executive Office personnel, and to Mr. Bren- 
neman and his staff, I wish to express a persona] appre- 
ciation of their loyalty, willing application to their tasks 
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and their many constructive suggestions. As usual, Mr, 

Burns has been most generous and understanding in his 

splendid co-operation—his wise counsel and his dynamic 
inspiration. 

To all who have aided so generously in the discharge 

of the duties of this office, your Secretary is most grateful, 

Respectfully submitted, 
L. FERNALD FosTErR, M.D. 
Secretary 





EDITOR’S ANNUAL REPORT—1947 


THe JouRNAL OF THE MICHIGAN STATE MeEpiIcat 
Society has completed another year, the forty-sixth. We 
started the year about one month late, THE Journat 
being delivered to our members and subscribers about 
the fifteenth of the month following the date of the 
issue. This was a situation that grew up during the war 
with labor and material shortages. There was also the 
use of much more color, especially in the advertising, 
which made several extra runs through the presses, and 
more labor in the binding room, all taking time and all 
contributing to the lateness of THE JourNAL. During 
the year just passed we have on two occasions had Tue 
JouRNAL delivered to our subscribers during the month 
of the date line. We are in hopes that this coming year 
we may be still more prompt, and approach the regular 
issue date of the fifteenth of the month. 


The size of THe JourNAL, that is the number of pages, 
has been slightly reduced this year, partly due to the 
new advertising policy of using only Council-accepted 
advertisements, which has cost us many pages of adver- 
tising. It has also been due to a predetermined plan to 
cut the number of pages devoted to certain features. We 
have devoted less space to some of the socio-economic 
material, have concentrated on the more important, with 
the idea of giving our readers an accurate and sufficient 
accounting to keep them posted on affairs medical from 
a national angle. In 1944 we published 1134 pages; in 
1945, 1428; in 1946, 1682; and in 1947 there were 
1476 pages. 


During this year we have cut down the pages of 
political medicine, war medicine, medical public rela- 
tions, rehabilitation for veterans, and medical service 
plans, but we believe we have covered the field rather 
fully. That material has continued to appear in the front 
advertising pages, and we have had no adverse criticism 
on that account. All of our contemporary Journals are 
using that material in the text of THE Journav. We still 
prefer our own make-up. 


We have published original articles from ninety-six 
authors, of whom one has appeared three times (as C0- 
authors), and four have appeared twice. We have had 
mostly papers on scientific medicine, and we believe an 
unusual number have really been outstanding articles; at 
least, our readers have told us so. We have used most 
of the papers presented at the Annual Session, and the 
Postgraduate Clinical Institute gave us material for over 
two issues. We are planning on benefiting again this 
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year by the presentation of leadership articles which will 
be forthcoming from our own members. 

Forty-five editorials have been prepared and published. 
We believe, as we always have, that it is the duty of an 
editor to keep his readers informed of the progress of 
economic and sociologic thought, the trends of the pro- 
fession, and point out the things that will in the seeable 
future demand foresight and forethought. We have tried 
to do this, and to anticipate as far as possible the needs 
for action. 

Thirty-eight deaths have been recorded. Seventy-six 
book reviews have been prepared and published. We 
have also published two groups of abstracts, the pro- 
ceedings of the Detroit Physiological Society, which has 
given us some very interesting articles, and the abstracts 
of papers presented at the Postgraduate Clinical Insti- 
tute, which were not given us to use in their entirety. 

We are again proud to submit this report of a year’s 
work. We believe it has given our subscribers, as it has 
us, a measure of profit and satisfaction. Our Society 
has made much real progress during the year, and we 
have attempted to preserve the record. 


Respectfully submitted, 


Witrrip Haucuey, M.D. 


TRUSTEE’S REPORT—1947 
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To which is added the value _of the recent 
cashed coupon of the Grand Rapids Affiliated 
Corp. belonging to last year’s account.................. 25.00 


Total worth of Trustee fund on 1-22-48............. $ 5,170.34 


Your Trustee was authorized to dispose of bonds in the 
Trustee fund at his discretion. At present we have but 
two left in the portfolio which are of a high interest 
return. These will be carefully watched and disposed of 
at an opportune moment. 

Respectfully submitted, 
Wituiam A. Hytanp, M.D. 
Trustee 


TREASURER’S ANNUAL REPORT—1947 


The changes in bonds owned during the year were 


as follows: 


Da ik rag STO baa sis cseusscnssciecsscckesencasaesaespensasceescesens $ 82,860.15 
ADDITIONS 
Purchase of United States Treasury Bonds, 
214%, maturing December 15, 1972-67........ $ 8,243.75 
Increase in redemption value of United States 
Savings Bonds, acquired in prior years........ 447.00 8,690.75 


$91,550.90 





DEDUCTIONS 
Bonds redeemed and matured: 
United Light and Power Company, 542%, 
mumtenenmn Famer 1 BG a secivisnsicossascevcnsssenssepeses $ 925.00 
United States Savings Bonds, Series C, 
members: ask Be Oi oscsscssssscssasecnsssvesskasvevess 7,500.00 


Balance at December 31, 1947............ 


8,425.00 
$ 83,125.90 





Represented by: 

















; a Bonds held for general purposes...............ccceccssseeseeseeseeeeseeees $ 53,125.90 
Year ended December 31, 1947 Bonds designated for the Michigan State Medical 
Society Public Education Program................:c:ccsceeeee 30,000.00 
Trust balance at Sh Aseria es oatescncaeaiacaed 3,691.90 — 
ya — at Jonueey ’ > 7" Balance at December 31, 1947............ $ 83,125.90 
Additions: ~ INCOME 
— “ae ck si yy Earnings on Bonds at Jan. 1, 1947 to Jan. 1, 1948......... $1,646.39 
Return premium on fidelity bond......._ 18.63 $759.19 ra... 
Ditrttons: _— Balance in am “ yan ig tg Seared ey 2,584.37 
Premium on fidelity bond...................... 12.50 Guregute receipe fer seam ea = aggregate 
Save ft cn Ch ea $ "35 13.25 745.94 amount paid to purchase Bonds in 1947.............c.:0:0000+ ~ 181.25 
Trust balance at December 31, 1947........0..000c000. $ 4,437.84 EXPENSE TOTAL............ $ 4,467.01 
Trust balance represented by: ) oe Additional cost of United States Treasury 
Demand deposit—Michigan National Bank........:.c.0-... $ 3,235.34 no  ermeinionnee ae 
MAINES NUNN oc o2 5 PA ieee em Redes 1,202.50 me Sa CN eercncsercceceeresinsoransnnnsnnnes “3°44 
. TOTAL.............. $ 4.437.84 Service cost on current account and check book 3.65 yi 46.98 
(1 Grand Rapids Affiliated Corp. 5% ee $ 4,440.03 
‘han ae MARKET, OR REDEMPTION PRICE OF ALL 
valued at $950.00 on 12-31-47) CU, OE: GE NN Ts vecictcssnecercacacccaccccrmecactresccranieniend $ 81,037.90 
NOTE: If the book value as of December 31, last, of TOTAL... Kaa $ 85,477.93 
the bonds is added to Soe satel the net worth of Respectfully submitted, 
the Trustees is : ‘ total 
 iomtnndieanlent takin a A. S. Brunk, M.D. 
SECURITIES IN POSSESSION OF TREASURER—JANUARY 1, 1948 
Market or 
Redemption 
Interest Interest Principal Prices 
Rate Maturity Paid to Amount Cost Jan. 1-1947 
Bonds held for General Purposes: 
Canadian Pacific Railway Company.................... 4 % Perpetual July 1-1947 = $ 2,000.00 $ 1,855.00 $ 1,900.00 
Detroit Edison Company................. asenanvesniier nines 3Y, Sept. 1- Sept. 1-1947 2,000.00 2,187.50 2,162.50 
Grand Rapids Affiliated Corporation.................... 5 Oct. 1-1955 Oct. 1-1947 1,000.00 920.00 960.00 
New York Central Railroad Company Feb. 1-1998 Aug. 1-1947 2,000.00 1,173.79 1,260.00 
Southern Pacific EE Mar. 1-1977 Sept. 1-1947 1,000.00 850.00 950.00 
United States Savings Bond, Series G Jan. 1-1956 Dec. 1-1947 5,000.00 ,000.00 4,740.00 
United States Savings Bonds, Series G................ , Feb. 1-1957 Aug. 1-1947 17,600.00 17,600.00 16,825.00 
United States Savings Bond, Series G I June 1-1957 Dec. 1-1947 5,000.00 5,000.00 4,780.00 
United States Savings Bond, Series G Dec. 1-1957 De 1-1947 1,000.00 1,000.00 962.00 
: nited States Savings Bonds, Series G May 11-1958 Nov. 1-1947 5,000.00 5,000.00 4,845.00 
nited States Savings Bonds, Series D Apr. 1-1949 1,300.00 1,222.00 1,222.00 
United States Savings Bonds, Series F.. ay 1-1953 2,500.00 2,087.50 2,087.50 
United States Savings Bonds, Series F oa July  1-1953 700.00 575.40 575.40 
United States Savings Bonds, Series F............... Note A Sept. 1-1953 500.00 411.00 411.00 
United States Treasury Bonds—Note B.............. 21%, Dec. 15-1972-67 Dec. 15-1947 8,000.00 8,243.75 8,017.50 
onds held for the Public Education Program: 
United States Savings Bonds, Series G................ 2, Aug. 1-1958 Aug. 1-1947 30,000.00 30,000.00 29,340.00 
al TOTAL — $84,600.00 3,125.90 1.037.90 
‘OTE A—Bonds purchased on discount basis. = = 
Do not bear interest. 
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MICHIGAN MEDICAL SOCIETY BUDGET 
ESTIMATES—1948 


GENERAL FUND 

















INCOME 
I INN NG ai aencsstenceennvectesvdniedoussesmectooeel $ 52,800 
Less Allocation to JOURNAL @ $1.50...............cccccsccccrcosscssssessceeeee ‘ 
$ 46,200 
NN I i she asa cov snpctinaicnsanissiaeiancntianieenieaanneseated 1,500 
aan ee ee Meena 100 
oi ass: coeadtanalinddualauczainthGnnmaia taal $ 47,800 
BUY INNIIN a des create cect en eV Giei cosni vid puma ceccacecetienvanensniseandenendedece a 
$ 55,420 
APPROPRIATIONS 
Administrative and General 
NN sas ees tus cas catancrdomstnnncedencstentexcadesees $ 7,000 
Salaries—Office and Gemerall.................:.0cccccccsscssosssssvsssecssreccesees 6,560 
Ne cscin ies aranaletnaammacennis 3,000 
SEE AT EE 700 
I I I I icon caeaisncsnsnaicsthdusiannnscncesbhccndncavissidiolis 1,500 
Printing, Stationery and Supplices.......................ccccecesesesesseeeees 1,500 
ESERIES AA OE ee nee 500 
| ee 3,660 
ESS CEN CAE IT ee ne ene 10 
PROW EGNOS BI TROUT <onccicccccesecesaseconscsnsnseesessesescesseorseres 1,000 
ORD GIR TOI ore scnccccesnicesesnsecsocscnceserensecteseessensosoavees 2,000 
Payroll Social Security Taxes ..............cccccccsccsssosssssscescosseseerecees 200 
Unemployment Compensation Taxes .................::ccccccccccesesesees 750 
Miscellaneous General Expense ....................cscscssecesee sesesesteeeceees 300 
$ 29,370 
Society Activity 
I ia Sleds Ds hecalsbingi ten dasnd chante, $ 5,000 
DE GE PUUOOOD TONING nevis cscccsccsinicsoscsnsectvecsesosessccssesiness 600 
Delegates to AMA Ba aaiielidissuictieiieicnbatisnbnisatncoseiian wiciickéveinetevceinats 700 
CO Eee eee, 1,500 
a 1,500 
National Conference on Medical Service. ..............c:c:c00000000-+ 500 
SN hE See aS eee 700 
Woman’s Auxiliary—Annual Meeting...............0..cccccccceeeeeeee 300 
I MN os ceca raaascnacacitiacesicsn vudskadiseadedovccadse 200 
SY OCNCEY TENOUIS oon. cscs nccsscescsssscssnseccccoseseesesenesnessstserseses 500 
$ 11,500 
Committee Expense 
Tn En $ 3,000 
Distribution of Medical Care ............. am 5 
Post-Graduate Medical Education . " 5,000 
I ona Nica cre cleiea dustin aus gh ClayandicisiecawscansiedSceRia 100 
II, nec cs cscs secateechiccndaicdacans ub uokisaasachaseenidawalavadectdeseard 5,000 
ES eae a ee 50 
Heart and Degenerative Diseases .................ccccccsscescsseecesseeceeees 100 
EE Re ae 50 
I ci ek ae Ek ae ta 50 
EE ee ee ae a ee ene ee 100 
EER AY EE RCE SR ETERS 50 
go eee eres 150 
SS Eee 50 
IN acter tata odbc dents ckbeadauctercktc abu dacetus sie aauitucinstiaissubanseies xine 50 
- ESSE SS ee aa Caen 250 
eS ans 500 
$ 14,550 
GRAND TOTAL (Expenses) ............cccccccccccccscsecsscscsseseseseseseeees $ 55,420 
RE I III sccncccnsveniticincccchececnecstcdesissiaecnisecardicdsh Loss $ 7,620 
THE JOURNAL 
INCOME 
Subscriptions (4400 @ $1.50) ........cccccccccscccccecssesscescsescecees $ 6,600 
I cs aa Ra eagle ake eieduasi ed nc cutaes 200 
ig ods dacs euceedcccgctavieiddadsedspudevts vases 40,600 
aS ee ee 2,500 
PE Oy BP aissiicckscsscicssauticncnitesescisecintixadsereasietecesed $ 49,900 
EXPENSES 
I cir i ect i ee a ee $ 8,200 
SV AEDES EM TNT AE, ,800 
Printing and Mailing ....................0:0+. 29,000 
Reprint and Cut Expense 1,875 
Discount and Commission on Advertising Sales.................... 8,625 
Miscellaneous JOURNAL Expense ............:.sssssessssscessessecssssesneeneens 
Ck EER Re eae eee ee ee Se. $ 49,900 
PUBLIC EDUCATION ACCOUNT 
Reserve 12/31/47 (Including $30,000 in Government 
Bonds and $30,000 in Savings) .............ccccccccccssscsseseseseseseeseseeee $ 70.793.96 
Estimated Income from Assessment (4400 @ $25.00)........ 110,000.00 
AS einisheen occupies ac aciaistcecale tad mda en $180,793.96 
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Expenses 
IN ae ces iaccasbspisisas sond-ns oui 0 <9 nay seoassehouvtie wna vegan $ 10,140.00 
SE EE EA ADIL ORIN LE PAI 4,000.00 
I aac cee ac pois pion ia ca sad caseows Seabed eign eds 600.00 
TO IN TIN aoc sce ssecscicaccsssscesccsssessssncsstsnsoscne 900.00 
Printing, Stationery and Supplies........0.0.0...0.0.0ccccccecseee 1,200.00 
a a ats tac ote ck cosaercag ea easyns sh eesasccelew edocs 900.00 
INE, aids pnscc dapessescorges sense eesccsbcereecteaineicasbe bcvsssee 520.00 
II ea ccnccuncnatase les taas ssbsaln aioe aterd casannane¥ sasinadswagsetboavecsnesaisaeaeeus 2,200.00 
Public Relations and Secretary Conference........................ 3,000.00 
NN I pa vase ev ececciwasucedccvncoseouls 5,000.00 
National Conference on Medical Service .............0000..0.... 200.00 
IN I doce caus tacehad a ras csnssveanvoi es were ese 1,000.00 
NNT gx ec ug ocak ep Nas and san cached escena so cacavioucecdeakcike 12,000.00 
NN cea acerca cantatas euiac pat oay acs taess Sasa taatsa Seas Caiesekasousene 15,500.00 
COMOOR PWOBPRMA BAG LIDCATICS .........ccsscescssnsiasccscsnscncsssin tenses 1,000.00 
MI cata h ce Us Seca cacacscote gists caiocptacsals vaitsivhscancassesexsiaatonsencenss 1,000 
RI sc csaes sles esasracacda davceshinesscemscsseeheasnsesabvevaesesiesiinovbiessessstines 15,000.00 
Awards and Miscellaneous Expenses .................:0:ceccescceeee 714.21 
NE I aac c as occ cack scateedacinss dake dveckanievs 1,600.00 
Rural Medical Health Survey 4,000.00 
Commission on Health Care 
I cece cce sis cceanavensoncevsties 
Office Expenses . 
| aE EE eee ee iret: 7,500.00 
ee I IDS os ssseies heiress $ 87,974.21 
Reserve (Including $30,000 in Government Bonds 
ee eee ene 92,819.75 
$180,793.96 
RHEUMATIC FEVER CONTROL COMMITTEE 
INCOME 
SE, / en eee ee $ 6,400.00 
Contribution from Michigan Society for Crippled 
Children (to bring fund up to original $15,000)........ 8,600.00 
Additional contribution from M.S.C.C.D.A. needed 
BOE BCEVIEIES TGCS DONGW. .......-.cncsceccesececcnccacososesecsesecseccseses 9,690.00 
TOTAL REQUIRED INCOME ....}..........ccccccscsssesees $ 24,690.00 
EXPENSES 
Central Office (Lansing) 
I gece e i annie ois cach cans besivnsssnancwaccinticanlaeuen $ 1,500.00 
MONON EE BINION 5.55 cic scosccscccssccenveresnicncecsccssscecedsiane 510.00 
SEMMINER SONU ONO oa sncissssscocssscciesvschcceddioeceicosesasccseccsesssess 200.00 
7 be Er anes ‘ 300.00 
II, UN 55 on cuss cnsoreccncnsecunasidacrdbciorarucnevasie 300.00 
I ac secs chcakocdicesgadousausioucwnssiebalwccdoousisoiexice 300.00 
I INN 5055S exesascaccarictoicinas aseecasackcceiaciices 100.00 


EXPENSES OF CENTERS 





III gsi sot parisons acacccretantacesenshauseiodadiavvastaidisahientetentinntaiesienin $ 768.20 

EE EE LE NT ek eee Le Uk) 768.20 

cas Sa Vc tei asc svcieaSesie dua onsen gndciecedotlgendodiniaasticeesiic 1,536.40 

I IIS issu ctntes cuasctasesincaetesniolscnveg lated cecnieceleactssadetdacecl 3,380.08 

_ SESE oe ae aes ae ne Se OnE ara eT CI 

Kalamazoo 

Lansing ........... 

Marquette 

Pontiac .......... 

Port Huron 

I ages coda el cnaataseser abs dauadieecgened \ 

RE ERO ee oe oti A Oe ee ee 1,536.40 

Detroit and Wayne County (16 Centers) ..0.........c0000++ 4,610.33 
TOTAL EXPENSES (Center)  .............cccccccccescsoess $ 21,480.00 
ie TP ainsi ccsstnsskcsctsnesencsveceiccsnconter $ 24,960.00 





BUDGET ESTIMATES, CANCER CONTROL 
COMMITTEE, 1948 
INCOME 


Contributions from Michigan State Medical Society......$ 5,000.00 
and from American Cancer Society, Michigan Div., 


We GN I I onic scsi scsssnccscescssccnsscscsscosnsessaces 22,640.00 
Ts I sin cic scacncciesisideisavisibictcsracecacsencinistoed $ 27,640.00 
EXPENSES 
I NN oo isc coa den caeoeiacecsdibanccens $ 6,000.00 
Secretary’s Expenses ............c.ccsceccseccsecscscccsssecese 1,500.00 
SOCMOMTOMMET S Salary ............cccccccecccssesceccseseseee 1,200.00 
SGRRE SOCUBIRY TOMCS on cscvenccecisconcsscssooseccssses 100. 
SER ae nae See 400.00 
Telephone and Telegraph ................0.ccc0c0000000 240.00 
Committee Expense, Travel, meetings, etc. 2,000.00 
Printing Reports of Two State Surveys........ 3,500. 
Printing Michigan Cancer Program Booklet 1,200. 


500.00 
200.00 

Preparation and publication of professional 
educational material ............0.cccccccsessecceseeeeees 10,000.00 
po So ee eer es 1,500.00 
$ 27,640.00 


— 
—— 
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REPORT OF ERNST & ERNST 


We have examined the balance sheet of Michigan 
State Medical Society as of December 31, 1947, and the 
statements of income and expense and surplus for the 
year then ended, have reviewed the system of internal con- 
trol and the accounting procedures of the Society and, 
without making a detailed audit of the transactions, have 
examined or tested accounting records of the Society and 
other supporting evidence, by methods and to the extent 
we deemed appropriate. Our examination was made in 
accordance with generally accepted auditing standards 
applicable in the circumstances and included all proce- 
dures which we considered necessary. 

In our opinion, the accompanying balance sheet and 
related statements of income and expense present fairly 
the position of Michigan State Medical Society at De- 
cember 31, 1947, and its income and expenses for the 
year, in conformity with generally accepted accounting 
principles applied on a basis consistent with that of the 
preceding year. 


ERNST & ERNST, 


Certified Public Accountants 
January 12, 1948 


BALANCE SHEET—December 31, 1947 











ASSETS 
Cash 
MIAME RUIN, oc 5scaxssososcvesssictelsvesdacisendeseees $ 45,560.52 
I OI acc ns ers ac semassstncnoctones tte 
Savings deposits—Note A..............ccceeeeeeees 43,816.43 $ 89,384.70 
Accounts Receivable 
On a ees $ 4,183.62 
Space at 1948 Postgraduate Clinical Insti- 
ME Sarai ch setecncasecataccacersncepseessiviadicsesCindedeaseecncaies 3,786.25 
$ 7,969.87 
eg ee nO eee nT oa eee aU 100. 7,869.87 
Securities (aggregate market or redemption 
price $81.037.90) 
United States Government Bonds—Note A..$ 76,139.65 
NN” MII ee he ee a 6,986.25 83,125.90 
$180,380.47 
LIABILITIES 
Accounts Payable 
Current expenses and miscellaneous 
ELLE EE $ 13,863.35 
I WR gc cor eee, 327.53 $ 14,190.88 
Unearned Income 
Dues for the year 1948..........ccccccccscsssseseees $ 930.00 
Sales of space for 1948 Postgraduate 
oe eee eee 6,140.00 
Dues of members in armed services 
applicable to a future yeat.............:.:c000 2,400.00 9,470.00 
Reserves—for unexpended funds received for 
special purposes 
Public Education Program: 
For contingencies— 
te See $ 60,000.00 
For current expenses........ 10,793.96 $ 70,793.96 
Rheumatic Fever Control Program.............. 4,849.78 
R. S.. Spleen Tsetse cscscecasscccsssescecescessesosses 500.00 76,143.74 
Surplus 
Balance ee eee $ 72,384.26 
Net income for the year 1947.00.00... 8,191.59 80,575.85 
$180,380.47 
Note A—Savings deposits in the amount of $30,000.00 and 


United States Government bonds, in the amount of $30,000.00, have 
x designated as applicable to the contingency Reserve for the 
ublic Education Program. 


Marcu, 1948 


ANNUAL SESSION OF THE COUNCIL 


INCOME AND EXPENSE-STATEMENT 


Year ended December 31, 1947 





Income 
ROMMRTRINAD: GOR: is sssscasssssssencccsescsvecssevipnsceisconsverd $ 53,405.72 
Income transferred from dues of military 
members deferred in prior years................ 2,400.00 
$ 55,805.72 
Less portion allocated to income of ‘‘The 
Journal”’ for subscriptions................:cseeeee 6,973.82 $ 48,831.90 
Income from “The Journal” ......1:.:0:sssssssosvserse 12,499.37 
Interest: 
ee MRI 5 oo A cccccsennncceorananie $ 2,471.00 
OEE CEDARS EE IORIED cass scsnecne sncsisesccscsensesssesiecnosens 366.38 2,837.38 
Gain on disposal of bond6...............sscssseseeeeees 95.00 
REISCOTAROOUS BIOOTIE «...s.ccccssc-nssccescessoseasensnsonss 301.00 
TRE, TTI cnescsecscsesceeosesenstvesevvense $64.565.15 
Expenses 
Administrative and general................:cccceee $ 28,280.16 
IND HEE os eskcncscssanscaccevesesveicvsessvesesscossseiey 11,502.17 
Annual and special sessions...............:ssseseee 3,843.37 
CII ER CI ons vsccestcesesscscvssseccocenssenes 12,747.86 56,373.56 
DH BI. oasis ceg nkosi $ 8,191.59 
PUBLIC EDUCATION PROGRAM 
Year ended December 31, 1947 
Balance of unexpired funds at January 1, 1947, as re- 
ee ee nent ere ae $ 43,614.02 
Cancellation of liability for contribution to Michigan 
IN, I oo ccc casera cox croc cesteass asi eees sO ioe noe 5,000.00 
Net income for the year, as shown below.................:c:ccceee 22,179.94 
Balance of unexpended funds at December 31, 1947, as 
ee eee ii eae ei man. $ 70,793.96 
INCOME AND EXPENSE 
Income from assessment of membefFs.................:ccccceceseeeeeeeees $111,260.78 
Expenses: 
MINN cca capi sis van concuassecsassvaviess sracaces eeeasomassecaieesttccecer eT $ 11,000.18 
MI INE, Fossa sess casesssanscsceiovosedsnses roxuvovetancsoocessattasaunenes 1,236.80 
PIII 5a .oo co cacesetseetsnceinastnasomnutueeee 35,671.61 
I, MI oon vec osccessivesscaxesssscocsnrearsvernerenioencrventeiictees 983.55 
oe es ee ener rerene 1,878.06 
MORE PROUNENE, COD cases cccscacesscsseccecesceasavaceassnsesuesvcotsaves 1,677.39 
TRUCE MUDUUCRL TREREE GURU UIY. -.n0. 05. 5.nccescccsssocenesnsvcscsenetssonseess 5,000.00 
BORREGO 5.050 csesuscsavsssnsasaiesersnsccssescscossvecedesneceees 31.84 
NU RNR ox fescese esas east dukes visaeesnv ri seccsasuaennsteateee vee 197.25 
IIS BE INN I eosnssccscssvnesessencvcnsnssssbcavernnindsrcosennn 962.41 
Printing, stationery, and supplies......................sccccscseseeeeeees 1,118.00 
bo PEE RATERS RES REN ek Re rene eaten 1,551.27 
CORACE SGUIDMIOTE BNE TODAITS: 5..<.nscessicsscccsscsessvsscesessoscosessneeses 703.64 
I IN io ics asa saci eaostansticieconasdassinscieaemn esas 1,946.45 
ee EE RN ICL 2,657.10 
COPING GE I SNOIIUE 555i cn esis ce ssessseovensseceemevesseseossceveseaceres 50.00 
NS osu siesas rasversicvnvvsoscrepenvabsaveosvnesyssbcenvawenss 783.64 
MRI PIII a3 os sccscnsy sus sevnsie vicneh onasevansscsnvonsercideuvakestunece 41.26 
Commission on health care, misc. expense...............0........ 487.49 
RSI ESTA aero sects ree RON ee eee 1,122.90 
TOE, Te Rsdettincieciceneiind $ 89,080.84 
i Eo cc eee a ranean eae $ 22,179.94 


RHEUMATIC FEVER CONTROL PROGRAM 


Year ended December 31, 1947 


Balance of unexpended funds at January 1, 





1947, as reflected in reserve..............ccccc0000 $ 7,407.97 
Grants from The Michigan Society for Crip- 
pled Children and Disabled Adults, Inc..... 12,218.41 $19,626.38 
Less expenses for the year, as shown below.... 14,776.60 
Balance of unexpended funds at Decem- 
ber 31, 1947, as reflected in reserve.......... $ 4,849.78 
[———————————— 
EXPENSES 
Expenses of central office: 
OE OEE NLC TT a, $1,401.25 
Equipment and supplies ...............:.sscsssseeeeeeeees 80.18 
I a cccsc recs scecesisanopsiat rs cascsnccsvecoecintiaveseierteisdtens 1,485.00 
OAR TROCEIIIE asses cc scncicssessccscivnsesscsscesoene 491.67 
i. 2 See ene eer 58.2 
po ER he eres pene 102.21 $ 3,618.52 
Expenses of local consultation and diagnostic 
centers—advances and expenses: 
pS ee ER eeeeee me $ 250.00 
MN NN ce vcs cs coax ssuciecetencovesnenanteansccmertocen 1,000.00 
I IID osibs dss ckendaceceves ocotcconsceooarens 2,500.00 
PU es veesstiecenexetcstccpancvauicnctosooncenaraeens 1,822.38 
IN eos sascbaskavyininiip ivcasnareaccaraiarrenatccnmurtu 585.70 
Marquette ........ce..nscscssccssecnsssnnsssseeenessssossnsscsnes 1,750.00 
DN. okcsiccedcevsissnsccssernstuctmuseecnaaianeeaeuns 250.00 
sss oar creirticanteernecancraswacareenesenennin 500.00 
NE I caciseceeciccedseoasnpmramonnonviete 1,000. 
Lg een ne fon: 1,500.00 11,158.08 
TOTAL, TPES nnvisccsesccsiincesssiess $ 14,776.60 
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Comments 
The Michigan State Medical Society was organized 
on September 17, 1910, under the laws of the State of 
Michigan as a corporation not for pecuniary profit. The 
charter was extended on November 10, 1941, for a period 
of thirty years from September 17, 1940. The Society is 
affiliated with the American Medical Association and it 
charters county medical societies within the State of 
Michigan. The purposes of the Society are the promo- 
tion of the science and art of medicine, the protection of 
the public health, and the betterment of the medical 
profession. In the furtherance of these purposes the 
Society publishes THE JouRNAL OF THE MICHIGAN STATE 

MeEpicaL SOocIETy. 
The balance sheet at December 31, 

marized as follows: 


1947, 


is sum- 


ASSETS 


NN Sestieete ere 
Accounts receivable 
Securities 


$180,380.47 
LIABILITIES 

NT IIE 5.2.5, caicocasascoecgelec hlace saa puncersi cannons voctensmiseuleatione $ 14,190.88 

EIN ssn actin sn kanes taal esean emi tunonseinsee ouiecinscsiesnastons 9,470.00 
Reserves for 

unexpended funds received for special purposes........ 76,143.74 

Surplus Ss sodibeceseraticetapiaato suman orcas catatonsunsleiessiooeleaiaace a cn eareiaanceneaaine ae. $ 80,575.85 

$180,380.47 


A summary of the income and expense statement for 
the year ended December 31, 1947, is presented as fol- 
lows: 

Income 

Membership fees _..... lea 

Income from ‘‘The Journal”? 

NN ais aa cate a Bicacke 


Gain on redemption of bond 
Miscellaneous 


i 48,831.90 





TOTAL INCOME ..$ 64,565.15 
Expenses 
Administrative and general.........................ccccccceceeeeeeseeeeeee-ee 28,280.16 
RE a 11,502.17 
PED NE? SUID BUNNINIING sass ccescsecessisesticcccsvescenentainnndasces 3,843.37 
RII IIE sesso sc ninasesccerevecsini tnosercnnscecannstecesnenes 12,747.86 
TOTAL EXPENSES sccssusee§ 56,373.56 
PRE EINE? ixeszsesticncicssicesucddixionssiSipsonanbocasnanssnicebuen $ 8,191.59 


Schedules included hereinafter show in greater detail 
the income from THe Journat and the expenses of the 
Society in comparison with the respective budgets. THE 
JOURNAL, as in prior years, has been allotted $1.50 from 
each membership fee. 

Accounts receivable for advertising were analyzed as 
to period of charge and are shown as follows: 


December 31, 1947 


PERIOD OF CHARGE, 1947 Amount Percent 
October, November, and December........................ $3, 7 62 94.07% 
July, August, and September.............0...00cccccccccceeeees 0.00 2.87% 
Dee a eae 198.00 3.06% 





EMER. Scicidcnrcustioandansnenh iene $4,183.62 100.00% 
Our examination of accounts receivable as of Decem- 
ber 31, 1947, included tests of the balances by com- 
munication with selected debtors. It is our opinion that 
the reserve of $100.00 is sufficient for losses in collection 
of the accounts. 
The changes in bonds owned during the year were as 
follows: 
Balance at January 1, 1947 
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$ 82,860.15 





ADDITIONS 


Purchase of United States Treasury Bon 
2¥2%, maturing December 15, 1972-67........ *, 8,243.75 
Increase in redemption value of United States 





Savings Bonds acquired in prior years........ 447.00 8,690.75 
$ 91,550.90 
DEDUCTIONS 
Bonds redeemed and matured: 
United Light - Power Company, 512%, 
i Ae... near $ 925.00 
United States Savings Bonds, Series C, 
SUNININ UI Bg, TR onc ccscsssevcesassoracisnsissnsecns 7,500.00 8,425.00 
Balance at December 31, 1947 $ 83,125.90 
Represented by: 
Bonds held for general purposes...................... $ 53,125.90 
Bonds designated for the Michigan State 
Medical Society Public Education Program 30,000.00 
Balance at December 31, 1947-——— $ 83,125.90 


Bonds owned at December 31, 1947, have been 
stated at cost, adjusted for increases in redemption value 
of United States Savings Bonds. We inspected the bonds 
held by the Society and accounted for the income from 
all bonds for the period. At December 31, 1947, the 
aggregate cost of the bonds held by the Society was 
$2,088.00 in excess of the aggregate market or redemp- 
tion price. Details of the bonds are shown in a schedule 
in this report. 


The executive committee in its meeting of August 13, 
1947, designated $30,000.00 of the cash in savings ac- 
counts for the use of the Public Education Program. 
This amount is in addition to United States Savings 
Bonds, Series G, in the amount of $30,000.00, allotted 
for the same purpose in 1946. The aggregate amount 
of $60,000.00 is represented by a reserve for contin- 
gencies for the Public Education Program. 

The Society has continued its policy of waiving pay- 
ment of dues by members in military or naval service 
and, in the event the dues were paid for the year of 
induction, to allow free membership for a designated 
period following discharge. The balance of $4,800.00 
classified as unearned dues at December 31, 1946, was 
reduced to $2,400.00 during the year 1947 by trans- 
ferring $2,400.00 to income. The balance of $2,400.00 
in this account at December 31, 1947, is sufficient to 
provide for dues of members now in, or recently dis- 
charged from the Armed Services who entered service 
as currently paid-up members of the Society. 


A statement of income and expenses of the Public 
Education Program conducted by the Society is included 
in this report. The unexpended balance of funds assessed 
for this purpose has been reflected as a reserve in the 
accompanying balance sheet. 


This report also includes a statement of the expenses 
of the Committee on Rheumatic Fever Control. A con- 
tribution of $12,218.41 was received during the year 
from The Michigan Society for Crippled Children and 
Disabled Adults to be used in the furtherance of the 
Society's rheumatic fever program. The unexpended 
balance of the contributions made by The Michigan 
Society for Crippled Children and Disabled Adults at 
December 31, 1947; has been reflected as a reserve in 
the accompanying badenee sheet. 


The Society received a contribution from R. S. Sykes, 
D.D.S., of $500.00 during the year, which has been 
reserved for the cost of lectures at future Annual Ses- 
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EXPENSES Year ended December 31, 1947 
Year Ended December 31, 1947 
Actual Income 
Administrative and general: sentation: | OR Oe ROE LSE $ 6,973.82 
ee _ a Wee ee os he ee 6 t NN MIRC S656, sn cuic cv pas cian ts educa siaveccicouexsecanssbisetiisbs 286.50 
ee Oe eI ony ae. $ 9068 80 le sa Ie EOE repre ree are ee 44,917.38 
General council sneer 3,199.38 Reprint sabes .......ncesssssssssesessseesnnsneeenanseeenssseeensrsesenseeeee 2,777.84 
as wae MO ic cchcmmersoorearan 1,459.50 - 
Printing, SBTIOMETY, ANA SUPBUCS.....:......05.000.ceassesseccsveoeorenevese 2,762.09 : $ 54,955.54 
a 2,051.09 Expenses 
AMI ARUN IIE coed oacoccscecocavovcie icv cxerrcacciessuceersasea verse oe ae ae ee Cn ee et ee re eee eee a ae eM: $ 6,996.43 
I, coe aera sheer ars eabareceiceiats toncoeseaissaseooccne rai veh Aanroartaeeseeee : NN A NORIO cfs c- cy ak cabs ncveecstvn constencosvasvavevonesvasasvesdeleses 1,200.00 
te Se eee cern ns ereraterior meee 933.64 OMANI: GME TURIN oes ps cdccvcchcseesesndninvencscanoscuseingaccesses 22,917.72 
ae ININS “GO CONCIITIN, anaes csececessstecsonsovsvnsetesooosensens 2,193.44 A ME RNIN RIE MADIN ooosccsocecssiceissaieoscssaratsnsdncesandavonsecs 788.55 
I oor ccgc enc tanies ceppeyosceaes nn wasp neuter eteesna seas 1,073.13 Discounts and commission on advertising sales.......... 9,174.11 
Mae couche aioksaseicassseeag cases caedavcecucaiceasecuasccscacvanestiolen tas 486.04 1 EEE RS Ses RNR UN toe oes Dahl Mr ae ee 378.86 
$ 28,280.16 $ 42,455.67 
Seciety activities: aie a : a 
eae RM asses cccctags asc cages cae Scnceescacecatoes ests neste $ 5,351.55 NET INCOME  .n......nsscsscccsssssnsssemesssoocsnesseseensenseesees $ 12,499.87 
Delegates to American Medical Association.................... 1,402.49 
General society travel eXPeMSES..............cscccsccsccssscseseeceess 1,533.73 
UOOE” GUE © CUI. sic cecsssccsssvccccncosscessccesncetacsecsensisivbe 1,785.78 
SN RN oa aces cars sa csscetppian basenibn casas uddesieniicrsveinuadsarcness 511.35 CASH—December 31, 1947 
Women’s auxiliary—annual session ................csccccscesseeeeeseess 300.00 ? 
UMMM, MMIII Secon cic sets opus sdarsoatcos seat vaseetes tree sesbcedasmeoreees 637.27 
$ 11,502.17 Demand deposits: 
Annual and a sessions: $ 5,650 Michigan National Bank, a oe 
NUNN MNT NII 50 cao oie sav cavarnacesnyiaclaiokosecssmctip eae ,650.71 eC COIR Rice veneers eek ee TINS 120. 
NO NIN ooh oe caress eccreanmsehe re rons 18,172.66 The Detroit Bank—Treasurer’s account........ 4,440.03 $ 45,560.52 
$ 23,823.37 I MCE Pa oa esas caida asertarntec tence 7.95 
ek ee en ere $ 19,980.00 Savings deposits—Note A: 
——— Michigan National Bank, Lansineg................ $ 8,500.93 
$ 3,843.37 American State Savings Bank, Lansing......... 5,037.50 
Committee expenses: sng oe, yg a censkansseeeceepeeriesucieets ee 
RI oe resi ec rates Sie viel hike ae $ 1,564.85 Ay Laity Dank, Day Lity...........orveccverrsseorrsss 068. 
Postgraduate medical education...............-s:ssccsessssesseeesseesses 4,266.00 — Commercial and Savings Bank, Bay 5073.17 
— Oe... Se 
Heart and degenerative diseases...............:s:ssecseecsseessee 112.14 —* National Bank of Detroit, 5,032.36 
Mental hygiene and’ ChilGewwwwwrwrwweneerwvnrnn G35 Wabeek State Bank of Detroit, Detroit... 5,033.37 43,816.43 
I oh occa kcal nse anus canes trearedsuar eed taapeetie 35.77 
I eS en 142.63 TOTAL eeeeeceessesteeessnnesseesnnneennnnnnenesetnanans $ 89,384.70 
TIN isa et A ee 16.95 
RUNNIN ocd Soe kn ve en Gare ee 229.84 
MRE GCUNCT «CUMIMIINIINR onic cscessccescecscesegossessesneoseanccceoesers 1,211.32 Note A—Savings deposits in the amount of $30,000.00 have been 
designated as a part of a contingency fund for the Public Educa- 
TI. asisioetece O ec di eer ie a Ke, Lee $ 56,373.56 tion program. 
SECURITIES—December 31, 1947 
Market or Market or. 
Redemption Redemption 
Interest Interest Principal Prices rices Income 
Rate Maturity Paid to Amount Cost 12-31-47 12-31-46 For Year 
Bonds held for general purposes: 
Canadian Pacific Railway Company.............. 4 & Perpetual July  1-1947 $ 2,000.00 $ 1,855.00 $ 1,900.00 $ 2,100.00 $ 80.00 
Detroit Edison Company.........ccccsccsseseseeesseesseess 314% Sept. 1-1966 Sept. 1-1947 2,000.00 2,187.50 2,162.50 2,175.00 70.00 
Grand Rapids Affiliated Corporation............ 5 % Oct.  1-1955 Oct. 11-1947 1,000.00 920.00 0.00 950.00 50.00 
New York Central Railroad Company.......... 4 % Feb. 1-1998 Aug. 1-1947 2,000.00 LU73.79 1,260.00 1,515.00 80.00 
Southern Pacific Companty............c..c:.sssesssee00ees 444% Mar. 1-1977 Sept. 1-1947 1,000.00 850.00 950.00 1,012.50 45.00 
United States Savings Bond, Series G.......... 214% Jan. 1-1956 Dec. 1-1947 5,000.00 5,000.00 4,740.00 4,810.00 125.00 
United States Savings Bonds, Series G........ 4% Feb. 1-1957 Aug. 1-1947 17,600.00 17,600.00 16,825.00 17,054.40 440.00 
United States Savings Bond, Series G....... 242% June 1-1957 Dec. 1-1947 5,000.0 ,000.00 4,780.00 4,845.00 125.00 
United States Savings Bond,’ Series eae 214% Dec. 1-1957 Dec. 1-1947 1,000.00 1,000.00 962.00 978.00 25.00 
United States Savings Bonds, Series G........242.% May  1-1958 Nov.  1-1947 5,000.00 5,000.00 4,845.00 4,940.00 125.00 
United States Savings Bonds, Series D........ Note A Apr. 1-1949 1,300.00 1,222.00 1,222.00 1,170.00 52.00 
United States Savings Bonds, Series F........ Note A May | 1-1953 2,500.00 2,087.50 2,087.50 2,022.50 65.00 
United States Savings Bonds, Series F........ Note A July 1-1953 . 700.00 575.40 575.40 557.90 17.50 
United States Savings Bonds, Series F......... Note A Sept. 1-1953 Dec. 15-1947 8,000.00 8,243.75 8,017.50 60.11 
United States Treasury Bonds—Note B........ 244% Dec. 15-1972-67 500.00 411.00 411.00 398.50 12.50 » 
Bonds called and redeemed in 1947: i 
United Light and Power Company................ 48.89 
nited States Savings Bonds, Series C........ 300.00 
nents held for the Public Education Program: 
nited States Savings Bonds, Series G.......2%2% Aug. 1-1958 Aug. 1-1947 30,000.00 30,000.00 29,340.00 29,640.00 750.00 
TOFTAL.....0:.i $ 84,600.00 $ 83,125.90 $ 81,037.90 $ 2,471.00 
Note A Certain United States Savings Bonds do not bear interest but are purchased on a discount basis. Their redemption value increases 
progress ly until maturity at which time they are redeemable at principal amount. The amounts shown as cost of these bonds on this schedule 
pt a wa values at December 31, 1947, and the amount of income shown for the bonds is the increase of such value over that at De- 
ya, be >. 
Not: 


8—These bonds were purchased in 1947. 
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ANNUAL SESSION OF THE COUNCIL 


ERNST & ERNST REPORT ON 
TRUSTEE’S ACCOUNT—1947 


In connection with our examination of the balance 
sheet of the Michigan State Medical Society as of De- 
cember 31, 1947, we have examined certain records main- 
tained by Dr. William A. Hyland relative to a trust of 
which he is Trustee for the Michigan State Medical 
Society. 

The following statements and schedule relative to the 


STATEMENT OF CASH RECEIPTS 
AND DISBURSEMENTS 


Year ended December 31, 1947 


Cash on deposit on December 31, 1946............cccccccscsseseeseeeees $ 1,114.49 
Receipts: 
Interest on bonds.....................+-. $ 115.56 
Proceeds from redemption of 
ee 2,000.00 
Return premium on_ fidelity 
REL 18.63 $ 2,134.19 


Disbursements: 
Premium on fidelity bond........ $ 12.50 








trust for the year ended December 31, 1947, are in- Service fee on bonds redeemed 75 13.25 2,120.94 
cluded herein: Cash on deposit on December 31, 1947...c:::0:.:.:000- $ 3,235.34 
Statement of cash receipts and disbursements 
Statement of trust Ralence STATEMENT OF TRUST BALANCE 
Securities 
Cash on deposit on December 31, 1947, was confirmed Year ended December 31, 1947 
by correspondence with the depository bank. We in- — Trust balance on January 1, 1947......ccssscsssssssusesseen $ 3,691.90 
spected the securities held in trust. Interest on securities “Taree OM SCCUTIEIES. cee $ 115.56 
for the year was accounted for. We examined data on Gain on redemption of bonds.. 625.00 
. ; Return premium on_ fidelity 
file with respect to bonds owned which were redeemed __ * Feeeees aaa 18.63 $ 759.19 
during the year. Cash disbursements for the year were "Wieates 0 fidelity bond......$ 12.50 
found to be supported by cancelled checks and other data Service fee on bonds redeemed 75 13.25 745.94 
on file. Trust balance on December 31, 1947........0.00000000.. $ 4,437.84 
Trust balance represented by: 
ERNST & ERNST Demand deposit—Michigan National Bank........................ $ 3,235.34 
" ape TN ooo re re ec icccrcsoneucns 1,202.50 
Certified Public Accountants —_—_——_ 
January 12, 1948 a ccccssessca toedehhccess ented avast on tcapnasigh Soateanmsasgovee $ 4,437.84 
SECURITIES 


William A. Hyland, Trustee 
December 31, 1947 











Interest . 
Rate Maturity 


Interest 
Paid to 


terest 


In 
QUOTED MARKET PRICES Income 


Increase For Year 
12-31-47 Decrease* 1947 





Principal 


Amount Cost 12-31-46 








Grand Rapids Affiliated Corporation...5 % Oct. 1-1955 Apr. 1-1947 $1,000.00 $ 730.00 $ 960.00 $ 950.00 $10.00 $ 25.00-B 
Southern Pacific Company....................- 4Y, Mar. 1-1977 Sept. 1-1947 1,000.00 472.50 950.00 1,012.50  62.50* 45.00 
Bonds disposed of in 1947: 
New England Gas and Electric 
Association—Note A_ .............::.:00008 45.56 
pi | $2,000.00 $1,202.50 $1,910.00 $1,962.50 $52.50* $115.56 


Note A—These bonds were called for redemption on April 15, 1947, 


at principal amount and accrued interest. 


Note B—The interest coupon due October 1, 1947, had not been 


cashed on December 31, 1947. 





JOURNAL DEBUNKS SEVEN DAY “CURE” FOR CHRONIC ALCOHOLISM 


“A simple cure for chronic alcoholism, seven day, 
seven week, or even seven year, does not exist,” according 
to an editorial in the November 1 issue of The Journal 
of the American Medical Association. 


“Since the publication of an article, ‘Seven Day Cure 
for Alcoholism,’ in Magazine Digest,’ the editorial says, 
“The Journal has been receiving inquiries from both 
physicians and the public requesting further information 
and confirmation of the efficacy of the treatment pro- 
posed. . The treatment described is a withdrawal 
method, using slowly decreasing doses of alcohol intra- 
venously over a period of six or seven days. The pa- 
tients treated by the authors were those with acute 
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alcoholic dementia, hallucinosis and delirium tremens. 
These patients were treated equally as successfully by 
the intravenous method as others have been who took 
decreasing, doses by mouth along with other adjuvant 
treatment, but no more so. . . . The authors admit that 
this method does not produce a permanent cure of 
chronic alcoholism. The patients may well return to 
the abyse of alcohol, as they frequently do following 
other types of withdrawal treatment. The personality 
factors that cause maladjustment to environment must 
be determined and controlled. . . . Aside from its use- 
fulness in withdrawal treatment, the technic seems about 
as illogical as the sugar treatment of diabetes or the 
morphine treatment of the opium habit.” 


Jour. MSMS 





+? 








Increasing 
recommendation 
for 


gold therapy 
in active rheumatoid 
arthritis 





TO QUOTE FROM RECENT AUTHORITATIVE SOURCES: 


**. .. we have not found any therapy other than gold therapy 
which will consistently and in a high percentage of cases 
change the course of the disease.””! 


‘Gold therapy at present seems to be the only drug 
which shows promise of checking the activity 
of rheumatoid arthritis; ....’’2 


REDUCED TOXICITY 


“The high incidence of reactions attributable 

to the formerly employed larger doses . . . has been largely 
obviated by the use of more conservative doses.’ Moreover, 
‘therapeutic results are quite as good with smaller doses....’"4 









GOLD SODIUM THIOSULFATE 


with SODIUM THIOSULFATE and BENZYL ALCOHOL 2% (Searle) 
Supplied in 5 cc. (50 mg.) serum type ampuls; packages of 6, 25 and 100 


& oe 
COUNCIL OW Wy 
DHARMALY 








1. Combined Staff Clinics of the College istry: New and Nonofficial Rem- 
CAUTION of Physicians and Surgeons, Co- edies, 1947, Philadelphia, J. B. 
Gold Sodium Thiosulfate lumbia University: Am. J. Med. Lippincott Company, 1947, p. 477. 
must be used with extreme 1-676 (Dee.) 1846. 
caution, especially in the 2. Comroe, B. I.: J.A.M.A. 128:848 4. Freyberg, R. H.; Block, W. D., and 
presence of tuberculosis (July 21) 1946. Levy, S.: J. Clin. Investigation 
and diseases of the 3. Council of Pharmacy and Chem- 20:401 (July) 1941. 


liver and kidneys. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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Postgraduate Continuation Courses 
WAYNE UNIVERSITY COLLEGE OF MEDICINE 


March 15-June 12, 1948 


These courses are open to all qualified persons, 


Veterans who are not Residents in a Detroit 


Hospital should make arrangements for tuition and books, as provided by the GI Bill, with 
Mr. Arthur Johnson, Veterans Administrator at Wayne University, 5063 Cass Avenue. 
This must be completed before you register. 

Registration for these courses can be made in the office of Post-Graduate Medical Education 


at the College of Medicine, 512 St. Antoine before March 12. 


Title of Course 


Anatomy 

Surgical Anatomy 

(Second half) 
Regional Anatomy 

Trunk (Begins March 10) 
Extremities and Back 

(Begins March 11) 
Head and Neck 

(Begins March 12) 
Problems in Neurology 


Bacteriology 
Immunology and Virology 
Parasitology 


Physiology 
Blood 


Physiological Chemistry 
Seminar 
Survey of Medical Chem. 
(Begins March 11) 
Intermediary Metabolism 
(Begins March 26) 
Nutrition & Metabolism 


Pathology 
Beginning Hematology 
Advanced Hematology 
(Prerequisite—Begin. Hematol.) 
Gynecologic Pathology 
Pathology of Children’s 
Diseases 


Anesthesiology 
Anesthesia Theory and Prac- 
tice 


Dermatology 
Seminar 
Conference on Venereal 
Diseases 


Internal Medicine 
Medical Pathologic Conf. 


Diagnostic Conference 
Gastroenterology Clinic } 
Hematology Clinic 

Allergy Clinic & Conf. 
Medical X-Ray Conference 


Physical Medicine 


Psychiatry 
Child Guidance Clinic 
Clinical Psychiatric Sem. 
Orthopsychiatry and 
Pediatrics 
Neurologic Conference 


Psychosomatic Conference 


Surgery 
Seminar 


Place 


College of Medicine 
College of Medicine 


College of Medicine 


College of Medicine 
College of Medicine 


College of Medicine 


College of Medicine 
College of Medicine 


College of Medicine 
College of Medicine 


College of Medicine 
College of Medicine (5) 


College of Medicine (35) 


College of Medicine 


Receiving Hospital 


Receiving Hospital 
Social Hygiene Cl. 


Receiving Hospital 
Wayne County General 
Wayne County General 


Receiving Hospital 


Receiving Hospital 
Receiving Hospital (10) 
Wayne County General 
Grace Hospital 


Children’s Center 
Wayne County General 
To be arranged 


Receiving Hospital 
Wayne County General 
Receiving Hospital 
Wayne County General 


College of Medicine (20) 


Day Hours 
Tuesday 3-5 
Wednesday 1-5 
Thursday 2-5 
Friday 1-5 
Thursday 3-5 
Wednesday 1-5 
Friday 1-5 
Tuesday 4-5 
Friday 3-5 
Wednesday A-5 
Thursday 5-6 
Friday 4-5 
Monday 
Wednesday 11-12 
Friday 
Monday 1-5 
Friday 1-5 
Wednesday 1-5 
Friday 1-5 
Thursday 4-5 

_ Wednesday 10-11:30 
Thursday 4-5:30 
Saturday 11-12 
Thursday 11-12 
Tuesday 4-5 
Wednesday 1-2 
Tuesday 8-11 
Tuesday 11-12 
Friday 1-2 
Thursday 1-5 
Tuesday 8-12 
Wed. 2:30-4:30 
Saturday 9-11 
Tuesday 10-11 
Thursday 2-4 
Monday 1-2 
Thursday 4-5 


Fee 


$35.00 
$50.00 
$50.00 
$50.00 
$35.00 


$35.00 
$35.00 


$35.00 


$15.00 
$15.00 


$15.00 


$35.00 


$50.00 
$50.00 


$50.00 
$50.00 


$15.00 


$15.00 
$15.00 


$15.00 
$15.00 
$15.00 


$15.00 


$25.00 
$15.00 
$15.00 
$35.00 


$25.00 
$15.00 
$15.00 


$15.00 
$15.00 
$15.00 
$15.00 


$15.00 
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PLAN YOUR SUMMER HOME NOW 
DOCTOR! 


Would You Like This? 





What Z oint Shoes 


Do you want the safe cool crystal 
clear water of wonderful Torch Lake, 
third most beautiful lake in the 
world? I have large sandy beach 
lots with ample cedar and spruce 
shade after you cut your cottage logs 
on your own lot. No swamp even 
near you. A natural for canoe and 
small boats. Excellent for sailing 
and a yacht club near you. Good 
fishing with hardly a mosquito, which 
you can’t do on most Michigan lakes. 
Highly Restricted from $1500.00 up. 


Terms, if you wish. 


West Bay Sew 


Do you long to be isolated on the 
‘“‘bigwater’’? If so I have the most 
attractive spot in Traverse Penin- 
sula on Lake Michigan. High and 
dry with white sand beach. Heavily 
timbered with pine and hardwoods. 
Throw the yacht anchor in the front 
yard or move it a few hundred feet 
to natural Bowers harbor. This har- 
bor is safe and long enough to land 
your Seebee on. Yours for the ask- 
ing—Small plat and illustrated bro- 
chure. Write today. 


Relax with the nicest of people where 
it will never be crowded. 


Write or Phone—Howard D. Pavey, 537 E. Baker Street, Flint, Mich. 











ORTHOPEDIC and SURGICAL 
APPLIANCES 


- ARTIFICIAL L 
ee ELASTIC HOSI 
ow SURGICAL BELT a . 
MAIL PROMPT 
ORDERS ARCH SUPPORTS SERVICE 
e e e CRUTCHES e ° e 
Detroit — Call Oper- T U Ss s E S 
I 








MBS . 
RY o-« 
© 


Phone 


R 

ator for 

Interzone 6041 SPL NTS Birmingham 
No Toll Charge i 


RACES _— 


Manufactured and Fitted By: 


Becker Orthopedic Appliance Co. 
Otto K. Becker, Gen. Mgr. 
639 Elm 
BIRMINGHAM, MICH. 


Send for Completely Illustrated Catalog 























Marcu, 1948 331 
Say you saw it in the Journal of the Michigan State Medical Society 











Michigan’s Department of Health 


J. K. Altland, M.D., Commissioner 





YEAR END SUMMARY 

Michigan had the lowest death rate in 1947 of any 
year in its history, according to a year end summary on 
the state of Michigan’s health. 

On the basis of the first ten months’ figures, it is 
estimated that the death rate in the state will decrease 
to 9.3 per 1,000 population, as compared with the rate 
of 9.6 in 1946 and the previous record low of 9.52 in 
1942. 

The largest number of births in history and the lowest 
infant and maternal death rates were recorded in 1947. 
Judging from the first ten months, 1947’s bumper crop 
of babies, about 160,000, will exceed the 1946 record 
of 138,572 babies by 22,000 or more. It appears that 
the 1947 infant death rate will drop to 31.6 per 1,000 
live births in comparison with the 1946 rate of 32.8, 
and that the 1947 maternal death rate will drop to 1.07 
per 1,000 live births compared with 1.18 in 1946. 
Michigan’s maternal death rate of 5.55 in 1943 was lower 
than that of any previous year and it has dropped each 
year since. 


Leading Causes of Death Change 

Judging from the first nine months, the ten leading 
causes of death will undergo only two changes from 
last year. Premature births which last year moved from 
ninth to eighth place move up to seventh place this 
year, replacing tuberculosis. Congenital malformations 
this year came into tenth position replacing hardening 
of the arteries. Both these changes are thought to be 
due to the increased number of babies born in the 1946 
and 1947 periods. 

Heart disease, as usual, continues to lead all other 
causes of death, with cancer in second place. During the 
first nine months of 1947 heart disease caused 13,631 
deaths in comparison with 13,258 during the same period 
in 1946. Cancer killed 5,987 persons during the nine- 
month period in comparison with 5,680 in the same 
period of 1946. Apoplexy was in third place for the nine- 
month period with 3,875 deaths; followed by accidents, 
with 2,836; inflammation of the kidney, 1,918; pneu- 
monia, 1,521; premature births, 1,455; tuberculosis, 1,259; 
diabetes, 1,224; and congenital malformations, 758. 


Most Disease Incidence Low 

All major communicable diseases with the exception of 
measles and whooping cough remained below the seven 
year average. 

The rise in whooping cough started in 1945 and is 
still continuing. Measles remained low until September 
when it began to assume epidemic proportions in the 
southwest corner of the state. Cases are appearing in 
adjoining counties and there is likelihood that 1948 will 
be an epidemic year. 

Typhoid fever remained low. Only 69 cases were re- 
ported in the first eleven months compared with the 83 


332 





cases in the same period in 1946. Of this year’s cases, 
19 were due to a localized outbreak caused by contamina- 
tion of a community well by a typhoid carrier. 

Only 623 cases of poliomyelitis were reported in the 
first eleven months compared with 1,019 in the same 
period in 1946. The disease in 1947 was mild in char- 
acter. Less than a third of the reported cases had demon- 
strable paralysis during their illness and in this group 
the vast majority recovered completely. 

Malaria showed an expected decrease. All malaria 
cases were members of the armed forces who had con- 
tracted the disease, usually in the Italian and South 
Pacific theaters. Most of our forces have returned from 
these areas. There were 143 cases in the first eleven 
months compared with 1,251 in the same period in 1946. 

There were no amebic dysentery outbreaks during 
1947, but there was a small bacillary dysentery outbreak 
of 41 cases in a state college. 

Only one case of smallpox was reported in the first 
eleven months of 1947 compared to three in the same 
period in 1946. 

The year 1947 saw a reversal of the upward trend 
which has characterized venereal disease since 1940. 
During the year two field workers were employed to 
assist in case finding in counties not covered by a full- 
time health department and in organized counties having 
high incidence. 

More than 289,000 free seventy millimeter chest x-rays 
for tuberclosis were made during the year. A fifth 
mobile x-ray unit was added. Greater emphasis is being 
placed on community-wide case finding programs in 
tuberculosis control. 

Advisory service in matters relating to social and 
economic problems of the tuberculous patient was made 
available for the first time to tuberculosis hospitals, sana- 
toria and local health departments. 


Laboratories Busy 

For the 26th year the Department distributed biologic 
products without charge to physicians and health officers 
in the state. Doses distributed totalled 2,535,513 and 
included diphtheria toxoid, smallpox vaccine, whooping 
cough vaccine, tetanus toxoid and various other products 
to prevent or control disease. These biologics are pro- 
duced in the Michigan Department of Health Labora- 
tories in Lansing. 

For the first time the Laboratories produced for state- 
wide distribution a serum for treatment of influenzal 
type B meningitis. 

The Laboratories, offer physicians free diagnostic tests. 
During the year 910,536 diagnostic tests were performed 
in the Laboratories, including the branch laboratories at 
Grand Rapids, Houghton and Powers. For the control 
of water, milk and sewage 128,193 examinations were 
made. 

(Continued on Page 334) 
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e Licensed by State of Michigan, Dept. of Mental Health e¢ Registered by American Medical Association 


ST. JOSEPH’S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 





23200 Michigan 
ot _. DEARBORN « near Detroit 
Founded in 1860 LOgan 1-1400 








Meeting Place of Real Sportsmen! 


OUR SPORTS SHOP 
Any chap who likes the —lower level 


whip of a good fly rod or 
the “heft’’ of a fine gun, 





S <-> 
should visit our Sports Shop ' F 
. +. just to see these and a thousand-and- 
one other equipment items dear to a sports- = ah 


man’s heart. They’re all here... from high- l 1 Ts 
power ammunition to rugged duffle bags \ enV — ly 
for a jaunt to the Canadian wilds. Chosen 

















by sportsmen... for sportsmen who know. 2 Hy 
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MICHIGAN’S DEPARTMENT OF HEALTH 


YEAR END SUMMARY 
(Continued from Page 332) 


Michigan’s blood plasma program continued in 76 
co-operating counties where 156 hospital-distributing 
centers made plasma available to any physician without 
charge. Use of blood plasma in 1946-47 increased 43 per 
cent over 1945-46. 


New Vision Program 


A children’s vision conservation program was launched 
during the year to assist local communities in preven- 
tion, detection and correction of eye defects among 
school children. Since the beginning of the school year 
the vision of over 10,000 children has been tested. 

The hearing of more than 40,000 school children in 
727 schools was tested revealing that one in every thirty 
children tested has some hearing loss. 

Department nutritionists continued efforts to improve 
the food habits of the people and co-operated closely 
with state and local groups in food conservation pro- 
grams. 


Dental Program Advances 

New methods of control of dental caries are being 
tested. 

The mass control program in Grand Rapids where 
fluorine is being added to the public water supply com- 
pleted its third year in January, 1948. It is too early to 
make a definite report on the long-range program, but 


satisfactory progress is being made. A 60 per cent reduc. 
tion in dental caries showed results if the treatment js 
successful. 

The “painting” a sodium fluoride solution on the teeth 
of children passed from the experimental stage to being 
recommended for state-wide use by practicing dentists, 
A 40 per cent reduction in dental caries among children 
is expected. 

A fact-finding clinic in Sturgis disclosed that only 
one-third the time is required to keep a child’s mouth 
in a healthy dental condition as is required to place it 
in such a condition, and that many cases of imperfect 
tooth occlusion and facial deformity can be corrected 
very early and in less time than previously supposed. A 
similar clinic in Isabella county opened January 5, 1948. 


Safe Water Provided 

Years of careful attention to the location and con- 
struction of municipal water supplies were justified last 
spring when, in spite of flood waters which inundated 
numerous sources of muncipal supply, and which neces- 
sitated sand-bagging to keep pumps operating at several 
pumping stations, there was no failure and no con- 
taminated water was delivered. 


Aided Industry 
Industry spent more than $3,000,000 in complying 
with the Department’s recommendations to improve in- 
dustrial working conditions and control industrial health 
hazards during 1947. 


miFROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 























GRAYBAR BUILDING 


 emiauiae high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


New Units Formed 

The formation of a new county health department in 
Macomb county, the combination of the Lansing-Ingham 
county units, and Delta and Menominee county units, 
and the combination of Luce, Mackinac and Chippewa 
county units brought to 45 the number of full-time coun- 
ty and district health departments serving the state. 
They cover 71 counties. Approximately 92 per cent of 
Michigan’s population now receives the benefit of full- 
time local health service. 


Nurses Shortage 
The acute shortage of nurses continued throughout 
the year. At the beginning of the year 161 fewer public 
health nurses were employed by health agencies than in 
1941, a total of 815 as compared with 976. There were 
270 public health nursing vacancies. 


Vital Records Preserved 

To protect and preserve Michigan’s oldest birth rec- 
ords which date back to 1867, microfilming of these 
records was started during this year. Birth records for 
the years 1867 through 1905 are being transferred onto 
film. 

Approximately 11 million vital records—births, mar- 
riages and divorces—are on file in the vault of the 
Michigan Department of Health. 


World Fame Continues 

During the year the Department assisted in training 
more Inter-American students in health and sanitation 
than any other agency in the country; was visited by 
foreign public health personnel from 21 countries rep- 
resenting all areas of the globe; and continued as a train- 
ing center for public health students from the leading 
universities of this nation. These facts indicate the high 
standing of the Department in national and international 
public health circles. 


SALMONELLA STUDY ADVANCES 

The Salmonella Study being conducted by the Depart- 
ment of Health and the United States Public Health 
Service to determine the relationship of certain human 
illnesses to diseases in farm, pet and wild animals and 
birds, is ready to operate in high gear. 

Special laboratory facilities have been arranged and 
two bacteriologists have arrived and are being trained 
for the work. A special 27-foot mobile bacteriology lab- 
oratory trailer hauled by a jeep is available for use in 
fact-finding trips into areas hit by food poisonings or 
where suspected Salmonella infections are prevalent. 

Dr. Arthur H. Wolff is in charge of the project which 
is being carried on under the supervision of Dr. F. S. 
Leeder, Director of the Bureau of Disease Control, with 
the assistance of the Laboratories. 


PRACTICAL NURSES SURVEY PLANNED 

Plans are being made by the Michigan Practical 
Nurses Association for a survey of all practical nursing 
power in the state, as an aid in relieving the critical 
general nursing shortage. 

All practical nurses, nurses aides, attendants, orderlies, 
and undergraduate nurses as well as non-graduate nurs- 
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simple presumptive test for routine 
use in the diagnosis of diabetes.””! 


CLINITEST 


THE TABLET NO-HEATING METHOD 
FOR DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC—‘“My experience 
with Clinitest has convinced me be- 
yond a shadow of a doubt that they 
are the simplest from the technical stand- 
point...” 


SELF-GENERATING HEAT—‘“‘The 
reagent tablet, known as the Clinitest 
Urine Sugar Tablet . . . generates heat 
when dissolved and the use of exter- 
nally applied heat is not required . . .”” 


Clinitest—simple, speedy, com- 
pact, convenient—is distributed 
through regular drug and medi- 
cal supply channels. 


1. Kasper, J. A. and Jeffrey, I. A.: A Simplified Benedict 
Test for Glycosuria, Amer. J. Clin. Pathology, 74:117-21 
(Nov.) 1944. 


2. Haid, W. H.: The Use of Screening Tests in the Clinical 
Laboratory, J. Amer. Med. Tech., 8:606-14 (Sept.) 1947, 





Identification cards for the 

protection of your diabetic 

patients now available free 
upon request. 





AMES company, INC. | 


ELKHART, INDIANA 
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INJECTABLE 


Metro 


GUACAMPHOL 





FORMULA 
Each 2cc, contains: 
Gomenol ......0.10 Gm. 
Guaiacol ......... 0.10 Gm. 
Eucalyptol ........ 0.08 Gm. 
Iodoform ......... 0.02 Gm. 
Camphor ......... 0.05 Gm. 


in sesame oil. 











Indications: 


Sinusitis, Bronchitis, upper respiratory in- 
fections (rhinitis—otitis) Guacamphol pro- 
motes drainage by its liquefacient action 
—reduces inflammation by its antiseptic 
action—and produces prompt symptomatic 
relief by its sedation effects. 


Dosage: 
The average dose is 2 cc. daily—by in- 
tramuscular injections—until improvement 


occurs. Thereafter, 2 or 3 injections week- 
ly as needed. 


How Supplied: 


In boxes of 10—2 cc. ampules.......$ 1.40 
100—2 cc. ampules....... 12.60 


Exclusive distributor for Metro ampules. 








3502 Woodward Ave. 


The Medical Supply Corporation 


of Detroit 
Temple 1-4588 
Detroit 1, Mich. 
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ing help in doctors offices and hornes for the convalescent 
or aged are asked to fill out cards. 

The survey is being compiled to show the work of 
practical nurses during this nursing emergency and to 
show what power is available in case of epidemic or 
other catastrophe, according to Mrs. Irene Humes, 
president of the Practical Nurses Association. The asso. 
ciation hopes to interest more unemployed women in the 
18 to 50 age bracket in practical nursing and to be able 
to give training for these people who wish it. 

Survey cards may be had by writing Mrs. Hume, in 
care of the Michigan Nursing Center Association, 750 
East Main Street, Lansing, Michigan. 


WARN OF OZONE MACHINES 

Garage owners throughout the state have been warned 
not to buy or use ozone generating machines which are 
being peddled by salesmen who contend that they will 
eliminate carbon monoxide fumes. 

The machines have no value in eliminating carbon 
monoxide and they are dangerous in themselves. Sales- 
men tell the garage operators that the ozone generated 
by the machines will combine with the carbon monoxide 
to form harmless carbon dioxide, but the amount of 
ozone required to eliminate even a minor carbon mon- 
oxide hazard is dangerous. In addition, the use of the 
machine gives the garage operators a false sense of 
security so that they do not take ordinary precautions 
against the deadly fumes. The satisfactory way to eli- 
minate carbon monoxide from a running motor in a 
garage is to attach a device directly to the automobile 
exhaust which will carry the fumes outside the building. 


CERTIFICATES ISSUED 

The State Health Department now issues upon request 
a Certificate of Registration for births and adoptions in 
accordance with Act Number 343, Public Acts of 1947. 
This short form certificate contains only the name of the 
person, sex, color, date and place of birth and the date 
on which the certificate was recorded. The fee for this 
certificate of registration is 25 cents. This type of cer- 
tificate is used for legitimate and illegitimate births and 
adoption records. 


RECEIVES FELLOWSHIP 

Dr. William Wesley Ferguson, Co-ordinating Bacteri- 
ologist, and Chairman of the Michigan Department of 
Health Laboratories Research Committee has _ been 
granted a $1,500 fellowship by the Commonwealth 
Fund of New York. He is to leave New York March 
26 to go to the Danish Serum Institute in Copenhagen 
for two months study in the classification of the coli- 
form and paracolon group of organisms. 


BIOLOGICS FURNISHED TWENTY-SIX YEARS 
The two and a half million doses of biologic and 
other products which the Michigan Department of 
Health produced and distributed free to physicians in 
the 1947 fight to control and prevent disease are a far 
cry from the small beginning twenty-six years ago. 
The first biologic products distributed by the Depart- 
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ment were to fight diphtheria. Michigan had one of 
the highest diphtheria death rates of any place in the 
world. Twenty-six out of every 100,000 people in the 
state died of diphtheria each year in 1920. 

The late Dr. C. C. Young, then Director of the 
Bureau of Laboratories, told Governor Alex Grosbeck 
that the diphtheria death rate could be cut in half in 
ten years if the laboratories were enabled to furnish phy-. 
sicians, free of charge, the biologic products to prevent 
and treat the disease. The 1921 legislature provided 
for the free distribution and the service began in Janu- 
ary, 1922. By last year the death rate from diphtheria 
had been cut from twenty-six to less than one per 100,000 
population. 

In the interim since 1922, products distributed have 
come to include blood plasma as well as vaccines, toxoids, 
anti-toxins and serums for the diagnosis, prevention or 
treatment of many diseases. During the fiscal year 
1946-47 the Michigan Department of Health Labora- 
tories manufactured 2,535,513 doses of biologic and other 
products which were distributed free to the physicians 
of the state. These included products to fight diphtheria, 
smallpox, whooping cough, typhoid fever, tetanus, rabies, 
scarlet fever, influenzal and meningococcic meningitis, 
tuberculosis, syphilis, gonorrheal opthalmia, and other 
diseases. 

Before these biologics were available (in 1920), com- 
municable diseases caused 34.6 of every 100 deaths in the 
state; in 1946 they accounted for only 9.2 deaths of every 
100. 

In 1947, only two infectious contagious diseases were 
among the ten major causes of death in the state, pneu- 
monia and tuberculosis. Michigan’s pneumonia death 
rate was cut in half during the days of serum therapy, 
before the sulfa and penicillin era, with the assistance 
of serums made in the Laboratories. Today, one of the 
major projects of the Laboratories is directed toward 
discovery of an antibiotic which will kill the tubercle 
bacillus germ. 


COMMUNICABLE DISEASES DOWN 
40,000 CASES 

The number of communicable disease cases reported 
to the Michigan Department of Health dropped from 
140,067 in 1946 to 100,773 in 1947. 


The decrease is largely attributable to the drop from 


42,261 to 9,583 in measles cases. 
While measles led all other major communicable 


diseases in 1946, syphilis, gonorrhea and whooping cough 
led, in that order, in 1947. 

The incidence of the major communicable diseases for 
the two years follow: 


, Disease 1946 1947 

Syphilis SN sAehe pavnotesabcobusseowsunvesndneastionetasubbenenenevs 18,051 15,276 
Co, ae RR REE SE 12,527 10,989 
WYNOORENE COMMER aicscsciccecceccescesezcoesoeoscessoscesve 8,116 10,483 
NON cites ipivciencincicanienionliticieasmaiiand 42,261 9,583 
EEE ER 5,548 6,470 
ee OE 5,977 4,819 
QQ eI G ON 1,091 646 
Undulant fever: oo.ccccsccscsccecoseseseccssscassaccecseoves 135 303 
Malar Ri te eee mee nae be 1,305 148 
Meningococcic meningitis ..............0...0..0-- 185 113 
Salmonella infections .........:.cc.ccccccecceseesse00 83 111 
WIN er 85 77 
Influenzal | OA eee eee Te 33 43 
Smallpox Beare ah ole Ie a CNR ee 3 1 
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a SPENCER Ser 


intervertebral disc 


In both conservative and surgical treat- 
ment of intervertebral disc, the applica- 
tion of a back support is usually indi- 
cated.* 


We invite the physician’s investigation 
of Spencer as adjunct to treatment. Each 
Spencer is individually designed, cut, 
and made for each patient—after a de- 
scription of the patient’s body and pos- 
ture has been recorded and detailed 
measurements taken. Thus, individual 
support requirements are accurately met. 
The Spencer Spinal Support shown above 
was individually designed for this man. 
Note outside pelvic binder for added 
pelvic stability. 


For a dealer in Spencer Supports look in 
telephone book for ‘Spencer corsetiere” 
or “Spencer Support Shop,” or write 
direct to us. 


*Barr, Joseph S., Ruptured Intervertebral Disc and 
Sciatic Pain, Jr. Bone and Joint Surg., 29: 429-437 
(April) 1947. 














SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn. May We 
Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. Send You 
Please send me booklet, ‘‘How Spencer Booklet? 
Supports Aid the Doctor's Treatment.” 

IU scictnsceiare a aces xloeratewre aegis elute iela evil cw ates atone M.D 
IS ivinicvnin ws bw Sw erwin otarinyold aw alow alae bSid coe erent aaceaare sreeatens 
A Sic sie: o Gants once dow ku sunuctue maaan H-3-48 


SPENCER “Zesvexan” SUPPORTS 


@ 
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INCIDENCE OF COMMUNICABLE DISEASE* worn 
ed x x * > 4 x * *” ” Disease December December 
1947 1946 
IR, ge sniscsccsscusnsscsescrsdsascrceasacsnsstayeceins 12 31 
EE Ree 800 91} 
I NINN scacsissescoriaciconcatncivestecedesinee 70 74 anata 
ROCESS SESE ea eee 2679 251 
Meningococcic meningitis ...................+ 5 13 
I re eo Reads 621 893 
0 eee ere 21 72 
I 20a cad oad aca teasdssauaseb ieee 412 729 
° ° . a STE RR Meee ee ai ee eet 1285 1336 
a rn a a 650 498 
ZS ZV1C Z Ve PS EEE eens 7 2 
ITN ieoscicanetacacnecccicarmaanteus 39 9 
EE eee ee 0 0 
TI 
a Disease January an , 
ese) 1948 Jon” scho 
V7 V1 at NR a ee 20 41 an € 
REET Rees wits tenance mare 772 983 . 
ee Oe ee 64 102 ing 
I taro catineconiniickiniac ise Srerseesecaenn sae 3007 204 inte! 
Meningococcic meningitis ..............0+ 4 5 - 
Nocera icy obese 482 922 Mic 
Poliomyelitis . 2 14 Mic 
Scarlet fever . 570 
ee A 1277 ; TB 
RN oi ococsscncuivacdentanscunes 385 a 
Typhoid fever 1 : eig 
RE rea oer ee 17 8 : scio 
ESS eee eee ee 0 0 F 
—- ; ber 
*These figures are provisional, and subject to correction. p ies 
) —losi 
STUDY IN DEPARTMENT ,  “R, 
F. C. Ke, M.D., of the Chinese National Health J ual 
Administration, Shanghai, studied in the Department [f rac 
during January. His primary interest was in Rh typing fhe: 
and other laboratory procedures. 
Julio Augusto Sierra, M.D., of Guatemala visited the FF mm 
Department from November 10 to January 14, under so! 
the auspices of the Division of Health and Sanitation 
of the Institute of Inter-American Affairs. He studied — — 


the manufacture of pertussis vaccine in the Laboratories. 
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NAVE EARLY AND LATE ECTOPIC PREGNANCY : 
(Continued from Page 288) 


tin in the peripheral blood. We hope this will 


Few personal possessions are stimulate others to employ and further perfect this 
quite so truly yours as a fine line of approach. The successful management of 
hat from Whaling’s late ectopic or abdominal pregnancy depends 


upon accurate diagnosis as aided by roentgen 
studies, the decision that laparotomy is indicated, 
4 proper preparation of the patient for operation, 

uy 4 A Li te G . and the treatment of the placenta. The latter is 
MEN’S WEAR ° 617 WOODWARD of much importance, and it is our rule to leave 
DETROIT 26 e MICHIGAN the placenta undisturbed and without drainage or 
marsupialization, unless there is obvious infection 


x * re x * Fa ‘oe x x or it is clear that the placenta can be easily sep- 
arated and extracted without serious blood loss. 
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Woman's Auxiliary 





THE MICHIGAN TUBERCULOSIS SPEAKING PROJECT 


Mrs. Leonard M. Folkers 
East Lansing, Michigan 


Three thousand five hundred and thirty-seven high 
school students brought tuberculosis to the attention of 
an estimated audience of twenty thousand people dur- 
ing the early winter months just past. Developing this 
interest was the project of the’ Woman’s Auxiliary to the 
Michigan State Medical Society, co-operating with the 
Michigan Tuberculosis Association, in the sixth annual 
TB Speaking Project throughout the state. At least 
eighty-one communities became more tuberculosis con- 
scious, for that number of schools participated. The num- 
ber of student homes alerted to tuberculosis numbered in 
the thousands. The topics “You and I versus Tubercu- 
losis,” “For the Protection of the Public Health” and 
“From Oxen to Airplanes” reached innumerable individ- 
uals in class rooms, community audiences and over the 
radio as they contributed their messages to the total 
health program of school, community and state. 

The Medical Auxiliary chairman in every county pro- 
moted the project in her area in three ways. She per- 
sonally contacted school authorities and explained that 


the purpose of the project is education—the most effec- 
tive weapon known against TB—and urged that it be 
incorporated into the course of study by using the topics 
and reference materials as class assignments. Her sec- 
ond task was to act as judge of local scripts when re- 
quested by the schools. By arranging community 
audiences of parents, service clubs, church groups, wom- 
en’s clubs and radio she performed her third service. 
These audiences, before whom the three local winners 
in each community gave their talks, ranged in size from 
thirteen hundred in Port Huron, where two hundred stu- 
dents participated, to six in a very small town where three 
students participated. It is interesting that in seven com- 
munities in the state the talks were heard by men’s clubs: 
Lions and Rotary in Hancock, Rotary in Houghton, Ex- 
change in Davison, Rotary in Imlay City, Future Farm- 
ers of America in Lake City, Lions in Flushing, and the 
Chamber of Commerce in Reed City. It is of even great- 
er interest that sixteen local broadcasting stations 
throughout the state gave time to present the winning 




















WELCOME! 
Every Day 


MONDAY thru SATURDAY 














Being available is mighty important! We try to match the physician’s working week so that 


our technical services can be available to him and his patients every day. Our efficient, accu- 


rate service for filling optical prescriptions is maintained Monday through Saturday—daily, 
9 to 5 and Mondays to 7 P.M. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 
4th Floor Kales Building 


76 W. ADAMS 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


Office Hours: Daily, 


9 to 5; 


Mondays to 7 P.M. 
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WOMAN’S AUXILIARY 





Detroit 
Medical Hospital 


7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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local scripts over the air. These scripts were then eligible 
for state judging in Lansing. Serving as state judges were 
the head of the department of Written and Spoken Eng. 
lish at Michigan State College, one member of the re- 
search department of the Michigan Tuberculosis Associa- 
tion and the state chairman of the TB Project for the 
Auxiliary to the Michigan State Medical Society. 


While local Medical Auxiliary TB chairmen were mak- 
ing personal contacts with school officials and clubs, Miss 
Minetta Nicolai, director of the school projects for the 
Michigan Tuberculosis Association, was sending letters 
to all the high school superintendents and teachers of 
English and Speech in the state of Michigan explaining 
the project. All reference materials came from her office, 
as well as travel arrangements for the winners, selection 
of the state judges, and the arrangements for broadcast- 
ing time over station WKAR to the entire state. The 
secretaries of the county Tuberculosis Associations were 
alerted, and they, too, made personal contacts with 
schools and Medical Auxiliaries. 


Mrs. T. Grover Amos, president of the Auxiliary to 
the Michigan State Medical Society, presented the 
coveted gold medals to Ursuline Balewicz of Saginaw, 
Janet Rae Lake of Lake City, Jean Miller of Bay City, 
Frances Cotter of Centerville and Marilyn Corey of 
Stephenson. Twenty-one more students received Honor- 
able Mention for their efforts. The six chosen winners 
received an expense-free trip to Lansing where they were 
the guests of the sponsors, and the opportunity to broad- 
cast their talks over a state-wide hookup at station 
WKAR in East Lansing. 


Perhaps the impact of a project of this type is best 
illustrated in the words of one of the contestants, an 


Indian boy from northern Michigan, who wrote: “I am ‘ 


fortunate enough to attend a school where health educa- 
tion is stressed and information on the cause, preven- 
tion, and care of tuberculosis is taught or I might be in 
a sanatorium, as is my brother, who did not have the 
chance to learn the facts about the disease. I know that 
if knowledge and enlightenment are received in time it 
may mean the balance between life and death. .. .” 
Results such as this indicate that the merit of this project 
lies in its purpose, which is education through informa- 
tion. 
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MEDICAL OFFICERS 


Dr. P. L. Ledwidge, President 
Michigan State Medical Society 


Dear Doctor Ledwidge: 

I want to take this opportunity to bring to your at- 
tention a matter of critical concern to the Michigan 
National Guard. As you no doubt know, the National 
Guard is again reforming its ranks after its outstanding 
record of service in World War II. The new Michigan 
National Guard has been allotted a strength more than 
triple of that in its pre-war days and is designed as an 
actual force in being ready to participate as an M-Day 
force in case of national emergency. 

While we have already organized 110 units with an 
aggregate strength of 5,500 officers and men, a critical 
shortage of qualified medical officers is creating an ad- 


verse situation in many of our units. Specifically, 
organization of medical units at Bay City, Jackson, 


Lansing, Detroit and Grand Rapids, and to a certain 
extent in other cities, is being hindered by lack of 
qualified medical officers. Furthermore, practically all 
units are having excessive difficulties in obtaining medical 
assistance for the examination of prospective recruits. 

I realize that many of the members of your pro- 
fession have served for long years on dangerous assign- 
ments in the recent war and they are probably encounter- 


ing many personal problems in re-establishing their 
practices. I feel sure, however, that many of the younger 


members of your profession are well qualified to con- 
tribute a small share of their services to their state and 
their nation by actively affiliating with their home-town 
National Guard units. Many of these younger men are 
indebted to the government for a large part of their pro- 
fessional training, and service in the National Guard 
would appear to be a logical means of repaying that in- 
debtedness. 

Members of your profession who are already com- 
missioned in the Organized Reserve Corps may accept 
commissions in the National Guard without loss of their 
reserve rank. They may also regain their reserve com- 
missions if at any subsequent time they wish to transfer 
from the National Guard back to the Reserve. 

Furthermore, to make National Guard assignments 
more attractive to former medical officers, the National 
Guard Bureau recently authorized us to fill vacancies 
for medical officers by assignment of qualified doctors 
who are one grade higher than that authorized by ap- 
plicable tables of organization. This would mean, for 
instance, that in our Medical Detachment of the 125th 
Infantry, to be organized at Bay City, we could utilize 
one lieutenant colonel and two to four majors. Field 
artillery medical detachments at Lansing and Jackson 
could utilize two majors. The organization of all these 
units has been held up for lack of medical personnel, 
and the necessity for filling these medical officer vacancies 
is immediate if we are to meet our assigned objectives. 


(Continued on Page 343) 
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REVOLUTIONARY 
Iu Design and Versatility 


Your nearby Burdick dealer now displays 
the latest innovation in diathermy — the 
Burdick frequency controlled X85. And 
he welcomes the chance to point out 
these features* — all responsible for the 
unit's rapid acceptance by such organ- 
izations as the Council of Physical Medi- 
cine of the A.M.A., F.C.C., Underwriters’, 
and the Canadian Department of Transport. 





*Absolute stability in maintaining a 





13.560 megacycle frequency. 





. *Big power reserve to meet all treat- 
ment conditions. 


*New treatment efficiency through use 
of the Contour Applicator — follows 
contours and without pressure. 


See the new X 85 in your nearby Burdick 
dealer's showrooms today, or write us, The 
Burdick Corporation, Milton, Wisconsin, 
for our latest X 85 booklet. 











Before you buy, 
see Burdick and compare. 











THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 








341 
Michigan State Medical Society 











IN MEMORIAM 





MISSES, 


and leather 








SABEL'S 


CLUB FOOT SHOE 


INFANTS, CHILDREN, 


YOUTHS AND BIG BOYS 


RIGHT LEFT 


Dotted line on cut shows outline of 
normal shoe. Shoe cut shows abnormal 
outward swing of Sabel’s Club Foot Shoe. 


Sabel’s Club Foot Shoes are for use after the doc- 
tor has over-corrected the position of the club 
foot. The outward swing of this shoe braced by 
the long outside counter will tend to keep the posi- 
tion the doctor desires. 


Sabel’s Surgical Shoes are carried in pattern 


matching the Club Foot Shoes so 


that where required, even in split sizes, they can 
be fitted to the other foot. 


The Sabel Line includes, in addition to the 
Club Foot, the Pre-walker, Brace, Pigeontoe 
and Surgical Shoes 


Stuart 9. flackham (Lo. 


CORRECT SHOES FOR MEN AND WOMEN 


2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 
President Manager 


CADILLAC 3820 
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Jn Memoriam 


NATHAN J. BICKNELL, M.D., Detroit, Michigan. 
Born 1895. Graduate of the University of Toronto Fac. 
ulty of Medicine, Class 1920. Member of the Wayne 
County Medical Society, American Medical Association, 
and the Michigan State Medical Society. Dr. Bicknell 
expired January 28, 1948, at the age of fifty-two years, 
in Detroit, Michigan. 

* * * 

EZRA LINCOLN COVEY, M.D., Honor, Michigan. 
Born in Burr Oak, Michigan, August 30, 1873. Received 
education at Benzonia Academy, Grand Rapids Medical 
College, Class of 1899, and the University of Michigan 
Homeopathic Medical School, graduating with Class of 
1907. Formerly member of the Grand Traverse-Leelanau- 
Benzie County Medical Society, the American Medical 
Association, and the Michigan State Medical Society. 
Dr. Covey died February 1, 1948, at Honor, Michigan, at 
the age of seventy-four and is survived by his wife, 
Evelyn and son, Norman. 


* * * 


RALPH D. ENGLE, M.D., Petoskey, Michigan. Born 
February 1, 1879, at Muskegon, Michigan. Received 
medical education at Albion College, and the Univer- 
sity of Michigan Medical School, graduating with Class 
of 1906. He was a former member of the Northern 
Michigan County Medical Society, the Michigan State 
Medical Society, and the American Medical Association. 
Dr. Engle served as secretary of the Petoskey Board of 
Education for 36 years and was the medical member of 
the Board of Trustees of Lockwood General Hospital. 
He was charter member of the Petoskey Rotary Club, and 
for many years served Petoskey as City Health Officer, 
and also as County Coroner. Dr. Engle expired January 
14, 1948, at the age of sixty-nine, in Petoskey, Michigan. 

* * * 


HOWARD BISHOP GARNER, M.D., Detroit, Michi- 
gan. Born 1867. He received medical training and edu- 
cation at the University of Michigan Medical School, 
graduating with Class of 1892. He was a member of the 
American College of Physicians and Surgeons, the Associ- 
ation of Military Surgeons, the Wayne County Medical 
Society, the American Medical Association, and in 1942 
was elected to Emeritus Membership in the Michigan 
State Medical Society. Dr. Garner retired from active 
practice in 1944. He also was a member of the Caravan 
Shrine Club, Damascus Commandery No. 42, and the 
Hi-Twelve International. Dr. Garner expired February 
13, 1948, at the age of eighty-one, in Detroit, Michigan. 

* * * 


CARRIE STAINES KELLOGG, M.D., Battle Creek, 
Michigan. Born in Bushnell Township, Montcalm Coun- 
ty, November 11, 1867. Graduated from the American 
Medical Missionary College, Battle Creek, Michigan, 
Class of 1899. Dr. Kellogg was a member of the Battle 
Creek Sanitarium Medical Staff from 1900 until mar- 
riage in 1918 to W. K. Kellogg, founder of the Kellogg 
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surgical treatment of tuberculosis. 





WEHENKEL SANATORIUM —— 


CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

































Company and the W. K. Kellogg Foundation. She was 
a member of the Calhoun County Medical Society, the 
American Medical Association, and the Michigan State 
Medical Society. Dr, Kellogg expired February 16, 
1948, at the home of her niece near Fenwick, Michigan, 
at the age of eighty. 

* * * 

ARTHUR EDWARD LAMLEY, M._D., Blissfield, 
Michigan. Born June 18, 1885, in Blissfield, Michigan. 
Received education at the University of Pennsylvania 
School of Medicine, Class of 1909. Interned at Toledo 
Hospital. Served as Blissfield Health Officer. Member of 
the Lenawee County Medical Society, the American Med- 
ical Association, the Toledo Academy of Medicine, and 
the Michigan State Medical Society. He was a life mem- 
ber of the Blissfield Masonic Lodge. Lifetime hobby was 
horseback riding and he kept a stable of gaited mounts 
for that purpose. Dr. Lamley died February 10, 1948, 
at Adrian, Michigan, at the age of sixty-two. 

* * * 

JOSIAH K. LILLY, SR., Indianapolis, Indiana. Born 
1862, Greencastle, Indiana, son of Colonel Eli Lilly who 
founded present company May 10, 1876. Josiah Lilly 
in 1880 entered Philadelphia College of Pharmacy & 
Science. Upon graduation returned to Indianapolis to 
become superintendent of the plant, subsequently becom- 
ing president of the Eli Lilly & Company in 1898 in 
which capacity he served for thirty-four years. In 
recognition of his services in civic, scientific, educational, 
and cultural organizations, eight colleges and universities 
conferred honorary degrees upon Mr. Lilly. Mr. Lilly 
passed away February 8, 1948, at the age of eighty-six, 
in Indianapolis, Indiana. 
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H. LEE SIMPSON, M.D., Detroit, Michigan. Born at 
Adrian, Michigan, in 1878. Graduated from University 
of Michigan School of Medicine in 1904. Interned at 
Cleveland General Hospital for one year. Completed 
postgraduate studies in London. Member of the Ameri- 
can College of Surgeons, American Academy of Otolaryn- 
gology, Wayne County Medical Society, the American 
Medical Association, and the Michigan State Medical 
Society. He also was a member of the Detroit Athletic 
Club, the Detroit Golf Club, and Meadowbrook Country 
Club. Doctor Simpson died February 3, 1948, at Detroit, 
Michigan, aged sixty-nine. 


COMMUNICATION 
(Continued from Page 341) 


In view of the above, therefore, the Michigan National 
Guard respectfully requests the assistance of your society 
in making our needs known to the medical profession of 
Michigan. We feel sure that if this matter were pub- 
licized through your JourNAL and through your com- 
munications to the county medical societies qualified 
medica] officers will again volunteer their services in this 
important cause. Medical officers will, of course, draw the 
pay of their grade for duties performed, the same as 
other National Guard personnel. Interested members of 
your profession may be referred either to this office or to 
commanding officers of local National Guard units. I 
would appreciate any assistance that you may be able 
to give us in this regard. 

Sincerely yours, 

Grorce C. Moran 

Colonel, AGD, Michigan NG 

Acting The Adjutant General of Michigan 
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Indiana law now requires annual re-registration of 
license to practice the healing art in that State. 
+ * * 


Renew your federal and state narcotic licenses on or 
before July 1. 
* * + 
Norman F. Miller, M.D., Ann Arbor, is the author of 
a special article “Cancer of Uterus and Ovary” which 
appeared in JAMA of January 17, 1948. 


* * * 


Paul B. Magnuson, M.D., Chicago, has been named 
Chief Medical Director for Veterans Administration. Dr. 
Magnuson was former Professor of Surgery at North- 
western University Medical School. 


* * * 


Holy Cross Hospital, Detroit, unveiled a plaque to 
commemorate the names of donors who were instru- 
mental in raising funds necessary to secure the present 
hospital building. The ceremony was held January 25. 
An inspection of the hospital followed. 


+ * * 


Lawrence W. Rember has been appointed assistant in 
charge of the AMA Public Relations Program. He as- 


PHPPPGGLIGGGGGLGGGLGGGGOLION 


sumed his duties on December 16, the same day that 
the New York-Chicago firm of Theodore R. Sills & Co, 
was retained as public relations counsel to assist him. 


* * * 


Further hearings on the health bills, S. 545 and 
S. 1320, were resumed in Washington, D. C., on Janv- 
ary 26-27-28. Isadore Falk of the Social Security Admin- 
istration continued his testimony which was suddenly 
terminated last summer. 


* * * 


The Family Doctor is written up by James S. Pooler 
in the Detroit Free Press of February 8, 1948. This 
recognizes the family doctor as a very reliable man, 
knowing the families he serves, and with a wealth of ex- 
perience as well as personal knowledge—a well-written 


article. 
* * * 


Interim Session of the A.M.A.—Registrations at the 
Interim Session held in Cleveland early in January were 
4,230. These were 1,896. Fellows and 2,334 interns, 
medical students, residents, industrial health physicians, 
and nurses. 


(Continued on Page 346) 
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Directors: Joseph A. Wolf 


THE SAME dependable service you have always found at Cen- 


tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 


in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 


will find pleasant, well-equipped exam- 
. You will ap- 


In approximately 1,000 comparative 


Your patients 









Clinical and 
Chemical Research 
312 David Whitney Building 

Detroit 26,Michigan ¢« ¢* °* * 
Telephones: Cherry 1030. (Res.) Evergreen 1220 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
\e Telephone 944] 


s, A private hospital 25 miles north of Detroit for 
s the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 








Made to  _— es 


SURGICAL CORSETS 
| SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Illustrated Catalog and Prescription Pads 








Furnished on Request 


D. R. COON CO. 


4200 WOODWARD AVE. 


CORNER OF WILLIS 


i TEMPLE 1-5103 DETROIT 1 
: Formerly the OTTO K. BECKER CO. 





Owned and Managed by D. R. Coon since 1944 
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HOW T0 

APPLY A 
BETTER 
SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 


(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 





Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 











Non-Cancellable 
ACCIDENT POLICY 


Lifetime Income 
Pays $50.00 each week 
for life, from Ist day 
of disability 


Never Before SO MUCH 
For SO LITTLE 


ANNUAL PREMIUM 59.40 
Call Today or Write 


Whiting wih Whiting 


GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. + DETROIT 26 
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(Continued from Page 344) 


The American Board of Ophthalmology will hold its 
practical examinations in Baltimore, May 20-25, and in 
Chicago, October 6-9. 

Applicants for the January, 1949, Written Qualifying 
Test must be filed with the Secretary before July, 1948, 
Write S. Judd Beach, M.D., Portland, Maine. 


* ” * 


Genesee County Medical Society will hold its Third 
Annual Cancer Day at Hurley Hospital, Flint, on March 
31. Five nationally known speakers in the field of can- 
cer will appear on this one-day conference, to which all 
members of the Michigan State Medical Society are 
cordially invited. (See program, page 254) 

* * # 


The Council of the Michigan State Medical Society, 
in annual session on January 23-24, remitted the MSMS 
dues and assessments of all MSMS members who are 
now in active military service. Following the custom of 
previous years, The Council ruled that the 1948 MSMS 
dues and assessment will not apply to doctors of medicine 
in active military service during the current year. 


* * * 


Fellowships leading to a Master’s degree in Public 
Health are being offered to any qualified U. S. citizen 
between the ages of twenty-two and forty by the United 
States Public Health Service, through a grant from the 
National Foundation for Infantile Paralysis. Informa- 
tion may be obtained by writing the Foundation, 120 
Broadway, New York 5, New York. 


* * * 


Aerial meetings of the American Academy of Pediatrics 
will be held (a) on April 29-May 2, at Statler Hotel, 
Buffalo, N. Y., and (b) on June 28-30 at Hotel Schroed- 
er, Milwaukee, Wis. Registration may be made in ad- 
vance by writing C. G. Grulee, M.D., 636 Church Street, 
Evanston, Illinois, enclosing registration fee of $10 (which 
includes banquet). 

* * * 


L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
addressed the annual meeting of the Wayne Out-County 
Chapter of the Michigan Society for Crippled Children 
on February 2. His subject was “Rheumatic Fever and 
the Michigan Plan.” Dr. Foster also has been invited to 
address the Windsor, Ontaria, Rotary Club on March 29. 
He will speak of “The Success of Voluntary Programs of 
Medical Service in America.” 


* * * 


The financial reports of the Michigan State Medical 
Society for 1947 appear in this number of the JouRNAL 
on pages 323-328. The budgets for 1948 also are 
published. 

The Ernst & Ernst audit, completed early in Janu- 
ary, was presented to The Council in Annual Session 
on January 22-23-24, and then was rushed to the printer 
for publication in the March issue of THe JouRNAL, as 
customary in former years. 


(Continued on Page 348) 
Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Society 























Ma 


























Homewood Sanrrarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 
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WHAT’S WHAT 





ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person E. F. Schmitt, Sec’y- 
can do. Treas. 
FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 
TO. 8-6424 


TO. 8-1038 
E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. * 


35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 





F. O. PETERSON 


All work under the 
supervision of F. O. 
Peterson, President. 


J. L. Gaskins, Vice- 
Pres. 


DETROIT 2 


BRANCH: 


(Continued from Page 346) 


Paul R. Hawley, M.D., Major General in the Army, 
recently in charge of the Veterans Administration medj- 
cal department, resigned December 31, 1947. He has 
been appointed head of the Blue Cross-Blue Shield, with 
headquarters in Chicago. He thus becomes responsible 
for the Nation’s voluntary prepayment health care plans, 
which had enrollments of 29,250,000 and 7,250,000 re. 
spectively, on January 1, 1948. 














A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 


This Year of Decision 


Following are extracts from recent telegraphic 
communications between the chairman and the 
administrator of the National Physicians Com- 
mittee. 

Edward H. Cary, M.D., Dallas, Texas, stated: 
“President Truman’s proposals for enactment of a 
compulsory health insurance law, if adopted, would 
inevitably lead to the political distribution of medi- 
cal care in this country. This would cause deteri- 
oration in the quality and effectiveness of health 
services and the regimentation of physicians and 
the people.” 

Administrator Pratt stated: “When the propo- 
sals are analyzed and understood the health pro- 
fessions will respond in greater numbers than ever 
before ; they will rally to this call to provide maxi- 
mum strength; they will fight this menace to the 
American way of life to a final conclusion. Im- 
mediate continuous and aggressive action is es- 
sential in this ‘year of decision.’ ” 
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Peter A. Volpe, M.D., formerly of Worthington, Ohio, 
has been appointed Medical Director of the Veterans 
Administration for Michigan, Ohio, and Kentucky. Dr. 
Volpe was engaged in private practice in Columbus, 
Ohio, until he entered military service in 1942. He be- 
came associated with VA in 1946. He will be responsi- 
ble for the general medical program policies of the ten 
VA hospitals, four regional offices, and one veterans’ 
domiciliary in the area. 


* * * 


R. Wallace Teed, M.D., of Ann Arbor has two Koda- 
chrome pictures in the January 1948 National Geographic 
Magazine, Plate IV, page 100. These pictures were 
taken on Tinian in the Mariana Islands in 1945. They 
show two airships, rather the elaborate decorations on 
the noses of the ships. One is “Accentuate the Positive,” 
the second was “the Great Artiste,” the ship which car- 
ried and dropped the atom bomb that destroyed Naga- 
saki on August 9, 1945. The pictures are very good, 
and certainly commemorate an historic event. 


* * * 


Michigan Pathological Society—The next regular meet- 
ing of the Michigan Pathological Society will be held at 


(Continued on Page 350) 
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A completely equipped sanitarium for the care of 


nervous aad mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road 





Winnetka, Illinois 


on the Shores of 
Lake Michigan 





Phone Winnetka 211 
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ACCIDENT ° HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 
DENTISTS 


Ait ALt 





60 T90 






COME FROM 








$5,000.00 accidental death............. $8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 


$10,000.00 accidental death....... .... .$16.00 


$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............$24.00 

$75.00 weekly indemnity, accident Quarterly 


and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident Quarterly 
and sickness 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





—— 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $15,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the the same management 


400 First National Bank Building @ Omaha 2, Nebraska 
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Electro Medical Equipment 


and 
Techniques 


For Modern Physical Medicine 


New Location to Serve You Better with a 
Complete Line of Physical Therapy, Hy- 
dro-therapy, and Shock Therapy Equip- 
ment. Whirlpool Baths, Muscle and Nerve 
Testing Equipment, etc. 

Exclusive Distributors 


Teca Hydro-Galvanic Equipment 


CONVENIENT - SAFE - EFFECTIVE 
Call for Demonstration 
TYler 8-8280 
ELECTRO MEDICAL EQUIPMENT CO. 


6562 Linwood Detroit 8, Mich. 
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VAGINAL 
CAPSULES 


TUIAG 
FOR LEUKORRHEA 
Eliminate Douching and 
Insufflation 


A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. 








Detroit 30 








RADIUM - RADON 





35 Years’ Sewice ts 


the Cancer Therapist 


Modern Laboratories 
arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 
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the W. A. Foote Memorial Hospital, Jackson, Michigan, 
on April 17, 1948 at 3 P.M. The scientific program wij] 
include a discussion of “Diagnostic Problems in Path. 
ology.” 


* * * 


Five officers of the AMA will represent the medical 
profession in organizing the new Pharmaceutical-Medical 
Research Foundation, a wholly public institution in pur- 
pose, conduct and service. They are R. L. Sensenich, 
M.D., South Bend, President-Elect of the AMA, who 
will serve as chairman; E. L. Henderson, M.D., Louis. 
ville, Ky., Board of Trustees Chairman; Ernest E. Iron, 
M.D., Chicago, Secretary of the Board of Trustees; Mor- 
ris Fishbein, M.D., Chicago, Journal Editor; and Austin 
Smith, M.D., Secretary of the Council on Pharmacy and 
Chemistry. 


* * * 


Taxes Take Their Toll.—The incentive to thrift and 
initiative has been destroyed. American industry’s un- 
precedented growth has been made possible by the savings 
of thrifty individuals. In addition, there were substantial 
rewards for the citizens who, through his inventiveness, 
enterprise, and diligence, contributed to the economic 
growth of the nation. Today there is no incentive to 
work hard, to save, and to invest. In a recent Fortune 
poll, U. S. business executives were asked: “If you could 
double your income by working two or three hours more 
a day, would you do so?” The answer from 70 per cent 
of the executives was: ‘‘No.” 


* * * 


Propaganda Money.—Michael Davis, head of one of 
the groups organized to promote socialized medicine and 
the Wagner-Murray-Dingell bills, has a terrific squawk. 
He complains that the medical profession, through the 
National Physicians Committee, had spent about $900,- 
000 in the fight against the Wagner-Murray-Dingell bills. 
The fact that that was private money freely given for the 
purpose does not enter his mind. But he has no squawk 
when Isadore Falk, Chief Statistician for the Federal 
Security Administration, spent without authority $22,- 
500,000 of the people’s tax money, trying to force this 
subversive legislation on the United States, and that con- 
trary to law. 


* * * 


Uniform Fee Schedule for Government Agencies.—The 
latest group to adopt the Michigan State Medical So- 
cietys Uniform Fee Schedule is the Michigan Asso- 
ciation of Osteopathic Physicians and Surgeons, Inc. It 
was adopted officially by their House of Delegates, and 
became “Effective in Michigan November 3, 1947.” 
It is printed in full in their December Bulletin, pages 
21 to 30, verbatum, including the numbering system for 
items, and the only recognition that the Michigan State 
Medical Society had anything to do with it is the 
sentence “The fee for a given ‘AA’ service will be de- 
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GINGER ALE 


Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 


Developed by Michigan’s First Registered Pharmacist 
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termined by arbitration and agreement between the 
agency and the concerned state osteopathic association 


or state medical organization.” 
* * * 


Heart ailments and cancer were the No. 1 and No. 2 
killers in the lineup of fatal diseases last year. Together 
they accounted for nearly 72 per cent of the deaths 
among American men and women. 

This was the experience of The Mutual Life Insur- 
ance Company of New York, according to a study made 
public of the causes of death among its 1,000,000 policy- 
holders in 1947. 

Diseases of the heart and circulatory system caused 
more than 57 per cent of the deaths in all age groups 
combined but hit hardest among people over sixty years 
of age where they accounted for nearly 62 per cent of 
deaths. Cancer, on the other hand, was most severely 
felt in the ages forty to fifty-nine group, where it caused 
about 16 per cent of deaths. Mortality from cancer 
in all age groups combined was 14.6 per cent of the 
total deaths from all causes. 

Accidents ranked third among the killers. The heaviest 
toll was among those under forty years of age, where 
accidents were the principal cause of death and accounted 
for nearly 36 per cent of all deaths in this age group. 
Suicide and tuberculosis also hit youth harder than 
they did the older age groups. Suicide accounted for 
more than 6 per cent and tuberculosis 4 per cent of 
deaths in the under age forty group. 


Marcu, 1948 


President’s Budget Message-——The 1949 budget con- 
tains expenditures for social welfare, health and security 
estimated at $2,028,102,127.00, including $116,000,000 
for proposed legislation. The estimate involves increases 
for insurance program. The recommendations for a 
health insurance program assume a total initial payroll 
tax of one-half of 1 per cent of the individuals’ salaries 
up to $4,800.00 a year, effective January 1, 1949, to 
furnish a basis for establishing eligibility for benefits 
and to build up an operating reserve. Permanent rates 
to make the program mainly self-financing would be 
set up in a year or two. 

Included in the budget is an increase for education 
and general research which results mainly from the pro- 
posed grants by the Federal government to States to 
aid elementary and secondary education and from the 
proposed establishment of a National Science Founda- 
tion. The budget estimates assume the creation of the 
National Science Foundation—passage of such legislation 
was again urged. $615,000,000.00 is estimated for the 
hospital and medical care of the Veterans Administra- 
tion. The operating expenses of this program will in- 
crease substantially because of the steady rise in pa- 
tient load. The out-patient care program will cost slight- 
ly less than the current year. 

The President, in his message, stated that he intends 
shortly to discuss, in a special message to Congress, pro- 
posals that would have immediate fiscal effects on the 
following items: the extension coverage of old-age and 
survivors insurance; increase in individual \enefits; pro- 
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. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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vision for a national system of health insurance and im. 
proved services and facilities for public health and 
medical care; extension of unemployment compensa. 
sation pertaining to Federal aid for public assistance 9 
as to relate them to the financial resources and needs 
of each State. 


* * * 


At AMA in Cleveland—The following Michigan physi- 
cians, members of the Michigan State Medical Society, 
registered at the Interim Session of the AMA at Cleve. 
land, Ohio, January 5-6-7-8, 1948: 


Ira Avrin, Detroit. 


Charles J. Barone, Detroit; Wyman D. Barrett, Detroit; 
O. O. Beck, Birmingham; Edgar A, Bicknell, Detroit; H. 
C. Bodmer, Kalamazoo; Albert J. Boyle, Detroit; Stanley 
A. Brown, Detroit; A. S. Brunk, Detroit; Bruno B. 
Brunke, Detroit; Julius Y. Burnstine, Detroit. 


Clarence L. Candler, Detroit; Joseph Carp, Detroit; 
L. G. Christian, Lansing; Eisman Clarencett, Detroit; 
Ronald E. Clark, Detroit; Wilfrid Cowan, Detroit. 


Graham L. Davis, Battle Creek; Isla G. DePree, Grand 
Rapids; Harold Drinkaus, Detroit; Victor Droock, De- 
troit; Don H. Duffie, Central Lake. 

S. G. Epstern, Detroit. 


David H. Fauman, Detroit; D. L. Finch, Battle Creek; 
L. Fernald Foster, Bay City. 


Harold H. Gay, Midland; Joseph P. Gilding, Vicks- 
burg; Lawrence E. Grate, Charlevoix; Wm. L. Green, 
Kalamazoo; Thomas K. Gruber, Eloise. 


O. J. Hastings, Detroit; Wilfrid Haughey, Battle Creek; 
Leslie T, Henderson, Detroit; Raymond Hussey, Detroit; 
Wm. A. Hyland, Grand Rapids. 

E. B. Johnson, Allegan. 

. S. Katzman, Detroit; A. H. Keefer, Concord; 
Claude R. Keyport, Grayling; Delmas K. Kitchen, De- 
troit; Shmarya Kleinman, Detroit; Earl J. Knaggs, 
Wyandotte; E. B. Knobloch, Detroit; Edward J. Koerb- 
er, Detroit; F. S. Kucmierz, Detroit. 

Leonard Wm. Lang, Detroit; A. F. Lecklider, Detroit; 
P. L. Ledwidge, Detroit; Ezra Lipkin, Detroit; E. Clark- 
son Long, Detroit; John J. Long, Detroit; J. K. Losow- 
ski, Hamtramck; Neil H. Lullenberger, Ann Arbor; Ear] 
F. Lutz, Detroit. 

John E. Maczewski, Hamtramck; Morris H. Marks, 
Detroit; R. M. Martin, Detroit; Leland R, McElmurry, 
Lansing; N. D. McGlaughlin, Wyandotte; J. D. Miller, 
Grand Rapids; Myron H. Miller, Detroit; Max Mosen, 
Detroit; Thomas H. Murray, Detroit. 

Rudolf J. Noer, Detroit; Tom Norup, Berkley. 

G. C. Penberthy, Detroit; G. N. Petroff, Pontiac; J. 
W. Podezwa, Detroit; Joseph L. Posch, Detroit; Earl C. 
Potter, Lansing; John J. Prendergast, Detroit. 

Harold F. Raynor, Detroit; Frank L. Rector, Ann 
Arbor; Rufus H. Reitzel, Mt. Clemens; F. P. Rhoades, 
Detroit. 

Irvin W. Sander, Detroit; Raymond J. Screen, Farm- 
ington; C. D. Selby, Detroit; E. S. Sevensma, Grand 
Rapids; Burt R. Shurly, Detroit; John M. Sisson, Detroit; 
Edward F. Sladek, Traverse City; Wm. J. Stapleton, 
Detroit; S. D. Steiner, Lansing; Thaddeus Stokfisz, De- 
troit; Raymond H. Suwinski, Hamtramck; John C. 
Szejda, Detroit. 

Elmer C. Texter, Detroit; A. A. Thompson, Mt. 
Clemens. 

Bert Van Ack, Grand Rapids; Daniel Van Woerkom, 
Grand Rapids; Harold E. Veldman, Grand Rapids. _ 

Everal M. Wakeman, Dearborn; Arch Walls, Detroit; 
Alec Whitely, St. Clair Shores; Alfred H, Whittaker, 
Detroit; D. Bruce Wiley, Utica; Charles F. Wilkinson, 
Jr., Ann Arbor; Harry C. Wissman, Detroit; Winston R. 
Wreggit, Highland Park. 
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MARVIN BOSHOVEN 


Marvin Boshoven became associated with PM's 
Grand Rapids office early in 1946. He is a grad- 
uate of Grand Rapids Junior College, and was with 
General Motors for some years before joining the 
Coast Guard. His hobbies are hunting and fishing. 


“PROFESSIONAL 
*MANAGEM ENT 


A CONIPLETE BUSINESS SERVICE FORTHE MEDICAL PROFESSION 





Security Bank Building — Battle Creek 
SAGINAW — GRAND RAPIDS 


DETROIT 
Affiliated Offices in Other Cities 








MEDICAL AND SURGICAL SUPPLIES NEEDED IN WAR-DEVASTATED AREAS 


Continued aid in the form of medical and surgical 
supplies from America is needed to prevent widespread 
suffering and death among the peoples of war-devastated 
areas throughout the world, according to Roy D. Mc- 
Clure, M.D., Detroit, member of the Medical Advisory 
Council to the Medical and Surgical Relief Committee, 
Inc. 


During the past seven years, with little publicity and 
modest financial support, this Committee has provided 
more than a million dollars worth of desperately needed 
medical, surgical] and dental supplies and publications to 
stricken areas overseas. These materials are sent to hos- 
pitals, physicians and dispensaries giving free medical 
care to the needy. 

Our colleagues in Europe and the East are still faced 
with an appalling lack of basic medical equipment. Some 
have not even seen a medical journal or textbook printed 
since 1939, and are woefully uninformed of many of 
the latest medical advances. 


We are able to do a great deal to alleviate this situa- 
tion through the Medical and Surgical Relief Committee 
which receives, sorts, reconditions and ships material— 
ranging from physician’s samples to used instruments—in 
response to authenticated appeals from overseas. 


The items most consistently requested and most vitally 
needed are: 


Adhesive tape Antiseptics 
Ampoules—all types Aspirin 
Anesthetics (local, general) Aspirin combinations 


Autoclaves Quinine—tablets—capsules 

Baby (bottles Rubber sheeting and tubing 
beso Santonin and combinations 
(food Scientific apparatus 
(nipples Sedatives 


Standard Medications for 
various conditions 

Sterilizers 

Streptomycin 

Sulfas—tablets and liquids 

Surgeon’s gloves 

Surgeon’s needles 

Surgical instruments 

Thermometers (Fever—F, 
or C.) 

Vitamins—all types and 
strengths for children 
and adults 


Cod liver oil 

Cotton—gauze—all forms 

Dietary supplements 

Germicides 

Hospital ware 

Hot water bottles and 
syringes 

Hypo needles and syringes 

Liver and iron capsules 

Microscopes 


Penicillin 
(Crystal, Ointment, Tablets) 





and the most pressing need of all is for recent medi- 
cal, surgical and dental textbooks and journals. 
We urge you to lend your support to this vital work! 
Please forward any such supplies which you and your 
hospital can donate to this great need to: 
The Medical and Surgical Relief Committee, Inc. 
Room 328-420 Lexington Avenue 
New York 17, N. Y. 





















1700 Broadway, Ann Arbor, Michigan 


Address REGISTRAR: 


tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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THE STROH BREWERY CO., 





DETROIT 26, MICH. 





Au types of Laboratory 


Service to Physicians since 
1925 under same manage- 
ment. Only reliable standard 
and approved technic is used 
in all of our examinations. 
Charge accounts opened to all 
members. Fees have not been 
changed since 1937. For the 
Friedman test rabbits are 
used. Containers with stamps 
are furnished. 


Physicians Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. 
Cadillac 7940 


Detroit, Mich. 
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Acknowledgment of all books received will be 
column, and this will be deemed 
of those sending them. 
as expedient. 


made in this 
by us as a full compensation 
A selection will be made for review, 


LABORATORY MANUAL OF MICROBIOLOGY FOR NURS§s. 
By Elizabeth S. Gill, R.N., Instructor in Nursing, Department o/ 
Nursing College of Physicians and Surgeons, Columbia University. 
New York; and James T. Culbertson, Ph.D., Professor of Bac. 
teriology and Parasitology University of Arkansas School of Medj- 
cine, Little Rock, Arkansas, Formerly Assistant Professor of 
Bacteriology College of Physicians and Surgeons, Columbia Uni. 
versity, New York. New York: G. P. Putnam’s Sons, 1947, 
Price $1.50. 


This is a very handy manual, loose leaf type, printed 
imitation of typrewriter, double-spaced, making it handy 
and easily used. Instructions for preparing media and 
detailed outline of laboratory procedures are fully given, 


The cover is flexible. 


A MANUAL OF CLINICAL THERAPEUTICS—A Guide for Stu- 
dents and Practitioners: By Windsor C. Cutting, M.D., Professor 
of Therapeutics, Stanford University School of Medicine, San 
Francisco, California. Second Edition. 712 pages, with 30 illus- 
trations. Philadelphia and London: W. B. Saunders Company, 
1948. Price $5.00. 


Dr. Cutting has furnished a workable guide in thera- 
peutics. The lastest procedures are advanced in this sec- 
ond edition. Many changes are given. The discussion 
on allergy, especially asthma, is up to date, calling at- 
tention to many problems and their solution. 

The text is developed on the basis of treatment of 
general principles, therapy of symptoms such as diarrhea, 
constipation, vomiting, et cetera. This covers infections, 
bacterial and others, including virus, mycotic and _pos- 
tozal. Nutritional diseases, deficiency (vitamin), en- 
docrine and metabolic, are well discussed. The diseases of 
the various systems are discussed. A complete appendix 
rounds out the book. It is pocket size but comprehensive 
and should prove valuable to students and practitioners. 


INTERNAL MEDICINE IN GENERAL PRACTICE. By Robert 
Pratt McComb, B.S., .» F.A. Assistant Professor of 
Medicine and Director of Postgraduate Teaching, Tufts College 
Medical School; Senior Attending Physician, The Joseph H. Pratt 
Diagnostic Hospital; Diplomate of the American Board of Inter- 
nal Medicine. Second edition. 741 pp. with 122 illustrations. 
Philadelphia: W. B. Saunders Co., 194). $8.00. 


Several comprehensive books on diagnosis have been 
presented to the medical profession this past year. “In- 
ternal Medicine in General Practice” is one of the most 
useful and complete yet issued. It details a common sense 
procedure for the arrival at a definite conclusion. The 
procedures outlined inevitably lead to a sound basis of 
differential diagnosis. A thorough study of the taking of 
a history and making a complete physical examination 
will serve any practitioner well, and he will learn much 


from the suggested laboratory procedure. —M.J.C. 
es YS SURGERY. By Frederick Christopher, B.S., M.D., 


. , Associate Professor of Surgery, Northwestern Univer- 
sity Medical School; Chief Surgeon, Evanston (Illinois) Hospital. 
Sixth edition. Philadelphia and London: W. B. Saunders Com- 
pany, 1948. Price $12.00. 


The host of practitioners who perform minor surgery 
with treatment of fractures, burns, infections, circulatory 
disturbances and allied conditions as office or outpatient 
hospital practice, and who have used this book as 4 
well-thumbed standard reference will welcome this new, 
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bigger edition with 937 illustrations and 1026 pages. 
Changes in the use of the antibiotics and the sulfonamides 
occupy an important place in the chapter on infections 
and streptomycin therapy is discussed. 

Many additions have been made to the enlarged 
chapter on treatment of burns, particularly the physi- 
ology of burn therapy, and an extensive bibliography is 
provided. Extensive revision of the sections on throm- 
bophlebitis and phlebothrombosis has been carried out, 
of lumbar procaine block illustrated, and 
Newer 


technique 
prophylactic femoral vein ligation discussed. 


methods of dealing with pilonidal sinus are included 
and other plastic procedures derived from the medical 
experience of World War II. 

Refrigeration anesthesia, use of gelatin sponge and 
related materials for the local control of hemorrhage, 
early postoperative ambulation, sternal puncture and 
use of the Miller-Abbott tube are dealt with. Novocain 
injection in bursitis, minor fractures and in sprains; and 
prosthetic restoration of amputated fingers are discussed 
in the light of most recent information. The chapter 
on pre- and postoperative care has been enlarged, with 
adequate coverage of such important factors as fluid and 
electrolyte administration, hypoproteinemia, wound heal- 
ing, shock, Rh factor, and many others. This fine vol- 
ume is a worthwhile addition to any physician’s library. 


—S.B.W. 


PHARMACOLOGY, THERAPEUTICS AND PRESCRIPTION 
WRITING—For Students and Practitioners. By Walter Arthur 
Bastedo, Ph.G., Ph.M. (Hon.), M.D., Sc.D. (Hon.), F.A.C.P., 
Consulting Physician, St. Luke’s Hospital, N. Y.; St Vincent’s 
Hospital, Staten Island, and the Staten Island Hospital; President, 
US.P. Convention 1930-40; Member Revision Committee, U.S.P. 
Formerly Curator of the N. Y. Botanical Garden; Attending Physi- 
cian, City Hospital, N. Y.; Instructor in Pharmacology, Cornell 
University; Associate in Pharmacology and Therapeutics and As- 
sistant Clinical Professor of Medicine, Columbia University. Fifth 
edition. 840 pages, with 82 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1947. Price $8.50. 


The fifth edition of Bastedo’s Pharmacology, Thera- 
peutics, and Prescription Writing is now available. This 
book has been a standard pharmacology for physicians 
for so many years that little review is necessary. Suffice 
it to say, it is Bastedo’s and has been brought up to 
date to include all modern discoveries in medicine and 
their application to the treatment of disease. The re- 
cent advance in chemical and biological medicines has 
placed remarkable and powerful agencies in the phy- 
sician’s hands, and each one should be entirely familiar 
with their application. —M.]J.C. 


EMOTIONAL MATURITY THE DEVELOPMENT AND DY- 
NAMICS OF PERSONALITY. By Leon J. Saul, M.A., M.D., 
Associate Professor of Psychiatry, Temple University School of 
Medicine Special Lecturer in Psychiatric Information, Bryn Mawr 
College. Philadelphia: J. B. Lippincott Co. Price $5.00. 


This immediate postwar period has been marked by 
numerous articles and books on psychiatric subjects. For 
some time prior to the recent war, the primary emphasis 
was on “the insane.” Psychiatric eyperiences of World 
War II have again emphasized that the insane repre- 
sent the extremes of emotional disorder and the state- 
ment of the author that “the primary interest of modern 
Psychiatry is no longer the insane” is obviously a signifi- 
cant point. Consequently, if our experiences in the re- 
cent war are valid, we must turn our attention to those 
disorders resulting from the emotional tensions of living. 


M ARCH, 1948 

















DeNIKE SANITARIUM, Inc. 
Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 























Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, 
two weeks, starting April 12, May 10, June 7. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting March 29, April 26, 
May 24. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting April 12, May 10. 
Surgery of Colon and Rectum, one week, starting April 
26, May 24. 
Surgical Pathology every two weeks. 
FRACTURES and Traumatic Surgery—Intensive course, 
two weeks, starting June 7. 
PEDIATRICS—Intensive course, 
April 5. 
GYNECOLOGY—Intensive course, two weeks, starting 
April 26, June 7. 


four weeks, starting 


OBSTETRICS—Intensive course, two weeks, starting 
April 12, June 21. 
MEDICINE—Intensive course, two weeks, starting 


April 26. 

Personal course in Gastroscopy, two weeks, starting 
March 29, April 19. 

Electrocardiography and Heart Disease, four weeks, 
starting May 3. 

DERMATOLOGY—Formal course, two weeks, starting 

April 26. 

Clinical course every two weeks. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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In this book, the author discusses the emotional forces 
in the development of the personality, emphasizing the 
points of emotional immaturity and specifically the con- 
flict between dependent tendencies on the one hand and 
independence and freedom on the other. In this regard, 
the balance between “giving” and “getting” and its re- 
lationship to maturity is significant. Other characteris- 
tics of maturity include freedom from inferiority feelings, 
egotism, and competitiveness, and last, but not least, a 
firm sense of reality. The significance of the persisting 
childhood patterns with regard to the emotional influ- 
ences on personality are well covered in the second sec- 
tion of the book. Experiences of the war have taught 
us that external stress is very important in causation 
of emotional disorders. If the stress is sufficiently great 
or prolonged as most anyone can respond with a severe 
emotional reaction. Another point of great importance 
emphasized in this work is that of specific emotional 
vulnerability which, in the opinion of the author, results 
from the internal factors and implies that such in- 
fluences alter the degree of stress necessary to produce 
an emotional illness. The resultant reactions utilize and 
alter the basic patterns of fear, flight and aggression in 
order to produce adaptation to all of these influences. 

On the whole, one can say that this is a readable 
presentation of an intricate and complicated subject and 
should prove valuable to those professional people who 
are dealing with emotional disorders. In the opinion of 
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From the crude plant to the pure crystal- 
line product, SANDOZ works to achieve 
one goal — pharmaceutical perfection. The 
medical profession is assured that every 
SANDOZ product is uniform in purity 
and potency and will give predictable re. 
sults. Representative of these products of 
original research is GYNERGEN (BRAND 
OF ERGOTAMINE TARTRATE), now widely 


employed in the treatment of migraine. 


Originality « Elegance + Perfection 


SANDOZ 


SANDOZ PHARMACEUTICALS 


Division of SANDOZ CHEMICAL WORKS, INC. 
68-72 CHARLTON STREET, NEW YORK 14, N. Y. 


this reviewer the book is considerably more than the 
primer suggested on the jacket, and one wonders if it can 
be read with great profit by those who have only a 
limited knowledge of the subject. F.O.M. 


UNIPOLAR LEAD ELECTROCARDIOGRAPHY, including Leads, 
Unipolar Extremity Leads and Multiple Unipolar Precordial 
Leads. By Emanuel Goldberger, B.S., M.D., Adjunct Physician, 
Montefiore Hospital, New York; Cardiographer and_ Associate 
Physician, Lincoln Hospital, New York: a of the Ameri- 
can Board of Internal Medicine; Clinical Lecturer in Medicine, 
Columbia University, Faculty of Medicine. With 88 illustrations. 
Philadelphia: Lea & Febiger, 1947. Price $4.00. 

This monograph is the result of seven years of in- 
tensive study and investigation on the use of unipolar 
leads in electrocardiography by the author. He original- 
ly used the method devised by Wilson and his associ- 
ates and in the course of his work he developed a method 
of obtaining “augmented” unipolar extremity leads and 
a simple indifferent electrode of zero for use with such 


leads. 


Most reference works on electrocardiography describe 
the three standard leads alone or with one or more pre- 
cordial leads but in this text each abnormality is de- 
scribed in terms of the three standards leads, the three 
“augmented” unipolar extremity leads and the six uni- 
polar precordial leads. All of these leads are shown in 
basic unipolar lead patterns. 


The author states that unipolar leads are advantagious 
in many clinical conditions, for example: the interpre- 
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tation of axis deviation; the diagnosis of abnomalities of 
the q waves, especially Q3; the differentiation of pul- 
monary embolism from posterior infarction; the di- 
agnosis of small myocardial infarcts; the diagnosis of 
bundle branch block; the diagnosis of right ventricular 
hypertrophy; the interpretation of tracings when stand- 
ard leads appear normal or when minimal changes are 
present in the standard leads, et cetera. 

For anyone desiring the most recent advances in 
electrocardiography and to have them very clearly and 
illustrations, this 


G.W.S. 


concisely presented with adequate 


book can be highly recommended. 


A PRIMER OF CARDIOLOGY. By George E. Burch, M.D., 
F.A.C.P., Associate Professor of Medicine; Senior Visiting Physi- 
cian, Charity Hospital; Consultant in Cardiovascular Diseases, 
Ochsner Clinic; Visiting Physician, Touro Infirmary, New Or- 
leans, and Paul Reaser, M.D., Instructor in Medicine, Tulane 
University School of Medicine; Assistant Visiting Physician, 
Charity Hospital, New Orleans. With 203 Phila- 
delphia: Lea & Febiger, 1947. Price $4.50. 


Of the many volumes on basic cardiology available to 
the student and practitioner, this book should be a 
on their list. Its comprehensive scope is such that 
it can be used as a starting point for the study of any 
of the phases of cardiology. 

The author’s style is very clear and informative. No 


illustrations. 


“must” 


statements are made without substantiating reasons and 
ample descriptive illustrations abound throughout. All 
this enables the reader to understand every phase of 
the subject with ease. 

The book is divided into five main divisions. The first 
deals with the general anatomic considerations as an aid 
to physical diagnosis. Following this there is a discus- 
sion of the approach to the diagnosis of heart disease, 
of the approach to a clinical cardiac evaluation, of the 
common types of heart disease, and finally of the bed- 
side diagnosis of cardiac irregularities. The common types 
of heart disease and causes of heart failure are taken up 
individually and each considered in full. Figures cor- 
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relating the clinical records, electrocardiograms, pulse 
tracings and phlebograms are presented frequently to 
teach the reader to think of the clinical manifestations in 
terms of circulatory dynamics and basic physiologic 
principles. 

Although this book is primarily for the students and 
for the beginner in cardiology, it contains such a wealth 
of valuable material that it can be recommended just 
as surely to the experienced cardiologist. —G.WS. 
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